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ST. EXPEDITUS HOSPITAL 


Deer Seiler Mecharten—! | 


The Bishop just left. It's a big day for the Nuns when the Ordi- 
nary comes. I think they get recreation at table for a week, which 
I suppose is a fair exchange for the dither they get themselves into 
putting out the candle, the pitcher and the good silverware. The only 
things they really had any difficulty putting out this time were the 
candles on the altar. Our extinguisher has a bulb in the handle, 
which you press to get the candles out. Our two Evangelists, Sister 
Luke and Sister John, had a rough time; the bulb had a hole in it. 

We've had a lot of visitors recently. Dr. Leavitt, a psychiatrist 
from Chicago, talked to our Catholic nurses' group. A convert to the 
Church and a recognized leader in his specialty, he's death on people 
who go around popping off about things they should know better about, 
but don't. He cited a fellow psychiatrist who held the theory that a 
prominent TV speaker was narcissistic. (Narcissus, as I recall, was 
the fellow who saw his reflection in a pool of water and fell in love 
with his own good looks.) Leavitt said that the M.D. he was talking 
about had taken a pretty long look at himself, too--he's got every- 
thing from his eighth grade diploma to a citation from the Red Cross 
for being an honorary chairman of some minor committee tacked on the 
wall of his office. Sister Dymphna really enjoyed the speaker, par- 
ticularly his emphatic, "Just because you've had a brush with psychi- 
atric nursing, you don't have to see paranoids all over the place and 
label everybody who doesn't agree with you, a neurotic." 

A couple of padres came over for golf last Wednesday, one a dio- 
cesan vocational director. He sees a lot of Nuns in the course of the 








school year, and during the summer, after his own vacation, he has 
relieved some of the hospital chaplains trying to get theirs. He 
gigged me on a recent speech in which I said that hospital Nuns were 
the finest group of women in the world. I was accused, mostly kid- 
dingly (I hope), of trying to get a raise in salary, filet mignon 
once a week and even the good silverware on my feast day. 

Among other things, Father Joe stated that hospital Sisters are 
different from school Sisters. For instance, he said, you can talk to 
school faculties about the Mystical Body and the Liturgy and: their 
tie-in with vocational work and you have a pretty good idea that 
they're following you by the look on their faces and the questions 
they ask. But hospital Nuns, at least the ones he had run into-- 
blank. "All they know is shop talk. Why," he practically shouted, 


"when I asked at this one place whether they ever had the Missa 





-_ 


Recitata, the Sister said, 'Father, if you had as many community f 
prayers as we do, you'd appreciate that quiet half hour during Mass.'" 
Since it was close to supper, I let him rave, knowing that he was 


going to get a surprise later. Sister Rita Ann came in after we had 
eaten. After the introductions, she turned to me and said, "Father, 
before I forget, can you give me the address of the place where we got 
those copies of 'Mystici Corporis' and 'Mediator Dei'? One of the other 
houses would like to order some." Joe's eyes popped. And then she 
brought up the subject of Psychometrics and Vocational Screening! 
Sister had been up to Notre Dame for the Vocational Institute,and 
she really clued the padre on what was going on in his field. 

Will be over sometime towards the end of the month. Until then, 
don't break too many syringes. In Christ, Mary-ily yours, 





Talla Bacaoe— 
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of experts 


Sexton preserves, jams, jellies and marmalades have won special 
acclaim for their superb flavor, natural color and full body. For them, 
we select the finest fruits and berries, sun-ripened in field or orchard, 
and blend them to our own recipes, cooking slowly in small batches. 
It is the unexcelled, old-fashioned way, modernly applied in our 
scientifically equipped Sunshine Kitchens. 


JOHN SEXTON & CO., CHICAGO, 1954 
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“DIACK” 


SINCE 1909 





LIKE 
ROASTING MEAT 
IN THE OVEN 


Autoclaving dressings is 
quite similar to the house- 
wife roasting meat in the 
oven. In the autoclave, one 
tells whether the dressings 
are done by insertion of a 
Diack Control at the center 
of each bundle. In the oven, 
one may tell whether meat 
is done by use of a meat 
thermometer with its point 
at the center of the roast. 


Some housewives don’t use 
a thermometer but estimate 
by weight how long her 
roast will take to cook. 
Some operating room su- 
pervisors don’t use Diack 
Controls but assume that 
their dressings will be done 
in 30 minutes at 250. When 
the housewife’s estimate is 
wrong she can tell by her 
husband’s complaint but 
when the operating room 
supervisor has _ underesti- 
mated a series of infected 
patients can well be the re- 
sult. 


This story has a moral: 
That you, as an operating 
room supervisor, should 
know if your dressings are 
“done” when they leave the 
autoclave. The best way to 
do this is to use a Diack in 
each bundle of dressings! 


Research Laboratories of 


SMITH & UNDERWOOD 
Chemists 


(Sole Manufacturers of Diack Controls and 
Inform Controls 


1847 N Main St., Royal Oak, Mich. 
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New Honor for 
C.H.A. President 


On July 27, His Excellency, Arch- 
bishop Albert Meyer of Milwaukee, 
announced that Pope Pius XII had 
raised Msgr. Edmund J. Goebel to the 
rank of Domestic Prelate with the title 
Right Reverend Monsignor. Mon- 
signor Goebel serves the Archdiocese 
of Milwaukee both in the capacity of 
Director of Education and Director of 
Catholic Hospitals. He received his 
Doctor of Philosophy degree from the 
Catholic University in 1937. He has 
labored in the field almost continuously 
since that time. 

All the officers and staff join in ex- 
tending congratulations to the Presi- 
dent of the Association. 


Monsignor Healy Memorial 


Recently it was announced that on 
the grounds of the new St. Vincent's 
Infirmary in Little Rock, the Sisters 
of Charity of Nazareth will develop 
a shrine of Our Lady of Fatima as a 
memorial to the late Rt. Rev. John 
J. Healy, a past-president of the As- 
sociation, and for many years an ar- 
dent worker on behalf of Catholic 
hospitals. 

This memorial will provide life-size 
statutes of the Blessed Virgin and the 
three shepherd children of Fatima with 
their sheep. Sculptured of Carrara 
marble in Italy, this group will be 
placed in an appropriate setting, beau- 
tifully landscaped and lighted. 

The development of this new hos- 
pital was one of the last projects to 
which Monsignor Healy devoted his 
energies. The committee in charge of 
this project includes Rev. John W. 
Kordsmeier, Monsignor Healy’s suc- 
cessor as Diocesan Director of Catho- 
lic Hospitals for Little Rock. 


Father Bernard Cronin 
Suffers Injury 


Late in July, Father Cronin suffered 
an injury while saying Mass. He was 
assaulted by a demented woman—a 
mental patient even in her childhood. 
Father Cronin was taken to St. Mary's 
Hospital in San Francisco where he is 
recovering. 





Father Cronin is known to many 
Sisters on the West Coast as a member 
of the Conference of Bishops’ Repre- 
sentatives, and will be remembered by 
many in this group. We all join 
in wishing Father Cronin God speed 
in his recovery. 


Further Recognition to 
Father F. M. J. Thornton 


Recently His Excellency, Bishop 
Ahr of Trenton, announced that Pope 
Pius XII had conferred the rank of 
Domestic Prelate on Father Francis 
M. J. Thornton of Sea Girt, N. J., 
with the title Right Reverend Mon- 
signor. 

Monsignor Thornton is a member 
of the Association’s Administrative 
Board. He has been active in the 
work of the Conference of Bishops’ 
Representatives. In his position as 
representative for hospitals in the Dio- 
cese of Trenton, Father Thornton has 
been most active. 

The officers of the Association and 
the editors of HOSPITAL PROGRESS 
join in extending congratulations. 


Father d’Orsonnens 
Vice-Postulator 


For some years now Father Ivan 
d’Orsonnens, S.J., of Montreal, Quebec, 
has been active in pursuing the cause 
of Jeanne Mance. He has been col- 
lecting materials to support the peti- 
tion for her beatification. Only re- 
cently Father d’Orsonnens has been 
named Vice-Postulator in this cause. 

Many Canadian hospital Sisters 
know Father d’Orsonnens. Some of 
the Sisters of the United States have 
also met him. Father d’Orsonnens 
is pleading especially for the coopera- 
tion of all hospital Sisters in his pres- 
ent undertaking. 


A.H.A. Award of Merit 
to George Bugbee 

One of the highest honors in the 
hospital field, the Award of Merit of 
the American Hospital Association, 
will this year be given to George Bug- 
bee of New York, former executive 


(Continued on page 10) 
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CREVICE-FREE CONSTRUCTION 
@ protects insulation and electrical parts 
e assures new standards of sanitation 


To maintain the immaculate, sanitary surfaces of your 
Blickman-Built food conveyor, you cut grease and dirt with 
live steam — then wash with hot water. Cleaning is quick — 
simple — thorough. Water can’t seep into the insulation or 
electrical elements when cleaning instructions are followed. 
The reason: Blickman conveyors have one-piece seamless 
tops and bodies of highly-polished, electrically-welded stain- 
less steel. There are no joints, crevices, screws, bolts, or rivets 
to trap dirt or furnish breeding places for vermin. That’s why 
Blickman conveyors cost little to maintain and assure long, 
trouble-free service. Blickman food conveyors are built for 
cleanliness and durability. They belong in your institution. 


ELIMINATES CREVICES 


BLICKMAN CONSTRUCTION 
Round and rectangular 
wells are integral part of 
top = forming continuous, 
crevice-free surfaces. 


ORDINARY CONSTRUCTION 
Wells are separate units 
attached to top—permitting 
crevices to form where 
edges meet the top deck. 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES 


You are welcome to our exhibit at the American Hospital Association Convention, Navy Pier, Booth 315, Chicago, Ill., September 13-16. 


your Blickman Food Conveyor 
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New SELECTIVE MENU CONVEYOR 


@ One conveyor now gives you a great 
variety of inset arrangements for your 
selective menus. Interchangeable square 
and rectangular pans can be placed in the 
rectangular wells in different combin- 
ations. Round wells are used for soup or 
other liquids; two heated drawers for spe- 
cial diets. Built with sanitary seamless top 
and one-piece crevice-free body. 





















SEND FoR /Vew VALUABLE BOOK 


Describing complete line of Blickman- 
Built food conveyors, including the 
widely-acclaimed selective-menu models. 
Contains detailed specifications. 


S. BLICKMAN, INC. 
1709 GREGORY AVE., WEEHAWKEN, N. J. 
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director of the A.H.A. Mr. Bugbee 
was chosen because of the signal con- 
tributions he has made during the last 
11 years to the advancement of Ameri- 
can hospitals. In particular Mr. Bug- 
bee’s service to the American Hospital 
Association during this period of re- 
organization was the basis for the 
award. All are familiar with his ac- 
complishments in this regard. Actu- 
ally a recitation of the significant prog- 
ress of activity in which he has played 
such an important part is much beyond 
the scope of this notice. 


join with Mr. Bugbee’s friends in con- 
gratulating him upon this new honor 
which he so richly deserves. 


Oliver Steppig Honored 


Oliver J. Steppig, for 25 years 
chief pharmacist at Alexian Brothers’ 
Hospital, St. Louis, Mo., was awarded 
the highest honor offered by his pro- 
fession on June 24 when the degree 
of Doctor of Pharmacy was conferred 
upon him by the St. Louis College 
of Pharmacy and Allied Sciences. 





THESE 


the Solution of Choice 


cutting edges. 


Economical to use. 











make B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD ¢ CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds. . . 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


The editors of HOSPITAL PROGRESS 





*Trademark of Sindar Corp. 
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Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria 


50% Dried Blood 


Without Blood 





Staph. aureus 


15 min. 


2 min. 





E. coli 


15 min. 


3 min. 








Strept. hemolyticus 





15 min. 





15 sec. 











No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO- 
PHENYL. Holds up to 8” instruments. 





Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 

















Dr. Oliver J. Steppig 


Mr. Steppig’s diploma cited his 
many outstanding contributions over 
the years to the pharmaceutical pro- 
fession. Among others, these in- 
cluded: Catholic Hospital Pharma- 
cists’ Guild, founder and president for 
the first two years (1936); Greater 
St. Louis Hospital Pharmacy Associa- 
tion, founder and president for the 
first two years (1939); State Board 
of Pharmacy, board member (1945); 
president (1947 and 1951); Catholic 
Hospital Association, chief consult- 
ant, pharmacy section, (1949); coor- 
dination of merger of Catholic Hos- 
pital Pharmacists’ Guild and_ the 
Greater St. Louis Hospital Pharmacy 
Association (1952); instructor in 
pharmacology at Alexian Brothers 
Hospital, Deaconess, City and Luth- 
eran Hospitals, St. Louis; board mem- 
ber of the St. Louis Retail Druggists’ 
Association (1951-52-53); lifetime 
member, National Society of Hospital 
Pharmacists. 

In 1952 Mr. Steppig was awarded 
the honorary title of “King of Cour- 
esy” by the Missouri State Drug 
Travelers Association and last month 
was made honorary member of the 
Executive Council of the Alumni As- 
sociation of Kansas City University. 

Mr. Steppig attended the St. Louis 
College of Pharmacy in 1925-26. H: 
received his Ph.G. from the Bowe: 
Institute of Pharmacy, Brunswick, Mo 
the following year. 

The above is the tribute paid to M: 
Steppig in the Corridor Clarion, th: 
monthly newspaper of the Alexia: 
Brothers’ Hospital, St. Louis. Mr 
Steppig, as noted above, has servec 
and is still serving as consultant tc 
the Association’s Committee on Phar- 
(Continued on page 12) 
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when resistance to other 


antibiotics develops... 


Chloromycetin 


Current reports'” describe the increasing incidence of resistance among many 
pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 
spectrum antibiotic is frequently effective where other antibiotics fail. 


Coliform bacilli—100 strains 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.2 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 


studies should be made when the patient requires prolonged or intermittent therapy. 


References 

(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics Annual, 1953-1954, New 
York, Medical Encyclopedia, Inc., 1953, p. 285. (2) Finland, M., & Haight, T. H.: Arch. Int. Med. 
91: 148, 1953. 
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macy Practice. He is widely known 
among Sister pharmacists not only in 
Missouri but throughout the country. 
He has been particularly active in the 
American Society of Hospital Phar- 
macists. 


Annual Meeting 
Hospital Pharmacists 


The annual meeting of the Ameri- 
can Society of Hospital Pharmacists 
convened in Boston on August 23 and 
24 as a part of the meeting of the 


American Pharmaceutical Association 
Annual Convention from August 22 to 
27. Presiding for this meeting were 
Allen Beck as president, Adela 
Schneider as vice-president, Gloria 
Niemeyer as secretary and Anna Thiel 
as treasurer. 

This year’s meeting discussed several 
administrative, educational and pro- 
fessional topics. 

“Providing 24-Hour Service” was 
the subject of a paper by Norman 
Baker, who appeared on the program 
of the Association’s annual Institute 
in May. Mr. John Murphy of Mas- 





This Ingenious Little Device Ends 


Your Surgical Pump Problems — 
FOR GOOD! 


It’s the new Mueller Recirculating Oil System . . 


. which | 


automatically maintains the pumps at top efficiency without 


any of the constant checking and frequent oiling most ether | 


and vacuum units require. Instead, you simply change the 


oil in your pump unit two or three times a year, depending | 


on frequency of use. That’s all! Oil reservoirs are easy 


to refill. 
available everywhere, and is not expensive. 
drip and spray in cabinet and pressure lines, too, this is 


the first really basic improvement in surgical pump construc- | 
It can mean much in| 


tion in years (Pat. Applied For). 


The super-efficient, non-petroleum lubricant is | 
Eliminating oil | 


time and equipment servicing saved in your operating | 


rooms! 


Ard Only This All New 
HERB-MUELLER 


Explosion-Proof 


ETHER-VAPOR-VACUUM UNIT 


Gives It To You! 


Additional features that make this 
Herb-Mueller Unit the preferred heavy 
duty equipment for combined ether an- 
esthesia and surgical suction include: A 
special, slow-speed, long-life motor . . . 
A power-plant so quiet, so vibration- 
free, the cabinet does not need sound 
insulating! . . . Single, eye-level con- 
trol panel, delivering controlled ether- 
vapor and constant vacuum (to 25 
inches Hg.) ... Clear-view operating 
assembly, with both quart and gallon 
bottles in full sight . . . Quick-change 
bottle tops . . . A practically tip-proof 
cabinet, ether-proof, stain-resistant, on 
noiseless, 4” conductive casters. Op- 
erates on 110-120 volts, 50-60 cycles, 
alternating current. 


ACCEPTED 


In Its Entirety As Suitable 
and Safe For Use In Your 


Operating Rooms 


Model AS-7 


Built, Sold Direct, and Guaranteed . . . 
Simply The Finest In The Field . . 
$595, complete, f.o.b. Chicago 


Ol Mueller ¢ C- 


330 SOUTH HONORE STREET 


CHICAGO 12, ILLINOIS 





sachusetts General Hospital presente | 
a paper on “Preparation, Sterilizatic. 
and Preservation of Ophthalmic Sol) - 
tions.” “The Formulary System” w. 5 
the subject of discussion in one pr. - 
gram session. Pricing, prepackagin.;, 
and related subjects were also dis- 
cussed. The International Pharm.- 
copoeia and its role in world health 
was the subject of an address given by 
Mr. Fullerton Cook. 

Sister Franciscana of St. Josephs 
Hospital, Memphis, Tenn., a member 
of the Association’s Pharmacy Com- 
mittee, represented the Committee at 
this meeting. Sister Berenice of St. 
Mary’s Hospital, St. Louis, former 
chairman of the Association’s Com- 
mittee, will also attend. 

Dr. Oliver Steppig of Alexian 
Brothers Hospital, St. Louis, will ad- 
dress the group on “Differenciating 
Hospital and Retail Pharmacy Edu- 
cational Requirements.” 


Annual Luncheon 
Catholic Physicians 


In connection with the recent 
American Medical Association Con- 
vention the usual feature of the an- 
nual luncheon for Catholic physicians 
was again sponsored by the Federation 
of Catholic Physicians’ Guilds at the 
St. Francis Hospital, San Francisco, 
Calif. Attending were some 75 guests 
representing all of the western states 
and many from eastern and southern 
parts of the United States. Father 
Flanagan and Monsignor McGowan, 
moderator of the Federation, served as 
hosts for this occasion. 


Hospital Issue of 
St. Cloud Register 


To the editors of the St. Cloud Reg- 
ister must be paid a tribute for the 
special issue published on May 7 fea- 
turing Catholic hospital activity. The 
issue was devoted particularly to St. 
Cloud Hospital, conducted by the Sis- 
ters of St. Benedict, of which Sister 
Francis Xavier is administrator. Also 
featured in this issue were the hos- 
pitals of the diocese including St. Ga- 
briel’s at Little Falls, Our Lady of 
Mercy at Alexandria, St. Michael’s at 
Sauk Centre, St. Raphael's at Parkers 
Prairie, St. James at Perham, and St. 
Francis at Breckenridge. The double 
spread presenting these hospitals in- 
cluded interesting data concerning 
each. 


(Concluded on page 14) 
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IN THE COMPLETE LINE OF WESTINGHOUSE X-RAY ACCESSORIES— 


Contrast Media for Increased Visualization 


Westinghouse X-ray equipment is backed up with 
a fine, full line of accessories. Item: contrast media 
of superior physical characteristics to aid visualiza- 
tion. Here are three examples: 


Barotrast — a newly developed, fine-particle barium 
sulfate. Makes a uniform, non-separating suspen- 
sion that is tenacious, elastic, of even opacity and 
controlled viscosity. In air contrast work: positive 
shadows, unusual delineation. In 25-lb drums. 


Mulsopaque — aqueous emulsion of ethyl iodo- 
phenylundecylate. Virtues: low viscosity, low sur- 
face tension, miscibility with tissue fluids, excellent 
adherence to mucous. For gall bladder; ducts of 
biliary tree, breasts and salivary glands; sinus tracts; 
empyema cavity; fistulas tract. In boxes of four 
10-cc ampoules. 


Pantopaque — a homogeneous opaque for X-ray 
visualization of lesions of the spine and cord, espe- 
cially at nerve roots. Can be almost entirely expir- 
ated. In boxes of three 3-cc or six 6-cc ampoules. 


In common with all chemicals supplied by West- 
inghouse for diagnostic purposes, Barotrast, Mul- 
sopaque and Pantopaque are manufactured to 
exacting standards. Quality, of course, is the sina 
qua non of the entire Westinghouse line of X-ray 
accessories. That’s why it is especially convenient 
for you to rely on Westinghouse for all your acces- 
sory needs. You'll find your Westinghouse rep- 
resentative a willing aid in keeping these needs 
satisfactorily filled. Call him. Or write Dept.C-94A 
at the address below. 


X-RAY DIVISION - WESTINGHOUSE ELECTRIC CORPORATION - BALTIMORE 3, MARYLAND 


FLUOREX 

PORTABLE UNITS 
X-ACTRON 

WESTLINE CABINETS 
MONOFLEX 

PFX 

FLUORADEX 
DUOCONDEX 
SERVICE 
ACCESSORIES 
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In left graduate: BAROTRAST in water, after standing 24 hrs. 
Right: Barium Sulfate U. S. P. in water, after standing 24 hrs. 
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(Concluded from page 12) 


In addition there is an editorial en- 
titled “Your Hospital on Guard for 
You” written by the administrator of 
St. Cloud’s Hospital, Sister Francis 
Xavier. 

In addition, there is a news story 
concerning the origin of hospitals. 

The editors of HOSPITAL PROGRESS 
extend congratulations to the St. Cloud 
Register on this very effective presen- 
tation of the work of Catholic hos- 
pitals. 


REQUIRES 
LESS TIME AND WORK 
FOR THE NURSE 


Accreditation of 
Small Hospitals 


Recently the Joint Commission for 
the Accreditation of Hospitals dis- 
cussed the problems confronting small 
hospitals from the standpoint of ac- 
creditation. Realizing what difficulties 
existed in this area, the Joint Commis- 
sion decided to appoint a special com- 
mittee to assist small hospitals in se- 
curing accreditation. Msgr. John W. 
Barrett, a past-president of the Associ- 
ation, is a member of this Committee. 


J&J Model 1177 in Trendelenburg position | 


with removable end rail at head end. 


POST-OPERATIVE STRETCHER 


Design of this unit was dictated by knowledge of actual hospi- 
tal requirements. It affords maximum safety and comfort for the 
patient . . . time-saving convenience for the nurse. 


Note these outstanding features 


Sturdy side guard rails may be elevated either half way 


or to full 15” height. . 


. « Special mid-position catch 


must be released before rail can be lowered. . . . End 
rail, easily removable, may be positioned at either end 


Model 1177 ready for use with side 
rails completely lowered. 


Speen orn 
cig 
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ing rubber-tired wheels. . 
provided with dual control locking device. . 


or stored under unit. . 
restraining straps. . . 
raising litter horizontally or elevating end to Trendel- 
enburg position. . . 
ball bearing swivel casters with 10” adjustable ball bear- 


. « Provision for arm rests and 
. New smooth-action method of 


. Stretcher ted on doubl 





. . One caster at either end 
- « Unit is 


electrically conductive throughout. 


Send for complete information today! 


Model 1177 in reverse Trendelenburg 
positi with ble end rail at 
foot end. 
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[THE CALENDAR | 


October 


American Association of Medical Re- 
cord Librarians 
Oct. 4-8, Sheraton-Cadillac Hote, 
Detroit, Mich. 
Montana Conference of Catholic Hos- 
pitals 
Oct. 6-7, Lewiston, Mont. 
American Dietetic Association 
Oct. 26-29, Benjamin Franklin Ho- 
tel, Philadelphia 





C.H.A. Conferences and Workshops 
1954 


Workshops on the Improvement 
of Patient Care 


October 4-6 For the 
Hospital 
St. Louis, Mis- 


souri 


For the Small 
Hospital 

St. Louis, Mis- 
souri 


Large 


November 28-30 


Conference on Med- 
ico- Moral Prob- 
lems 
Grand Forks, 

North Dakota 


October 25-27 


1955 


Special Conference 
for Treasurers 
and General Ac- 
countants, St. 
Louis, Missouri 


January 17-19 


Conference on Col- 
legiate Problems 
in Nursing Edu- 
cation, St. Louis. 
Missouri 


February 19-21 


Conference on Ac- 
counting for Ad- 
ministration 
Atlanta, Georgia 


April 18-19 


April 23-24 Workshop on Pur- 
chasing 
San Francisco, 


California 


Conference on Pub- 
lic Relations 
San Francisco, 
California 


April 23-24 
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Medical staff by-laws 
must be activated — 






or fail their purpose 
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EDITORIAL 


| ie this issue of HOSPITAL PROGRESS appear three important articles on 

medical staff by-laws. Ordinarily this would not constitute any particular 
challenge to readers. Indeed, in the past the by-laws of the medical staff were 
taken for granted as mere formalities which did not affect the daily prac- 
tice of medical men and one signed them routinely to satisfy the technical 
requirements of administration. Administrators and governing boards kept 
the by-laws safely in the file and referred to them only when there was some 
crisis in staff relationship. 

This was sad treatment for a document which defines the important re- 
lationship of medical men to their hospital and which is in reality the charter 
for medical care in the institution. It has been unfortunate that so important 
a document has had so little influence on hospital management and patient 
care. The current interest in re-evaluating and revising by-laws for medical 
staffs is certainly healthy and encouraging. 

Evaluation and planned revision should not become a game of semantics; 
neither should they descend to the level of copying approved by-laws or sim- 
ply including provisions which will constitute an acceptable front to be shown 
to visitors from the Joint Commission. 

Governing boards should realize that the by-laws of the medical staff ex- 
press in writing the hospital’s rights, obligations and concern for the medi- 
cal care of patients. Medical men should understand that the by-laws con- 
stitute an organizational scheme which is designed to transform a group of 
independent individuals into a group organized and disciplined for the pur- 
pose of rendering care in a systematic manner and at a high level of excellence. 
It is a most important document from the standpoint of the administration 
because it spells out in detail the task it, as the legally responsible body, is 
delegating to the medical men. It is important to the medical men because 
it defines explicitly the conditions which govern their professional conduct 
in the hospital. It is an even more important document to the patient, if it 
is observed, because it indicates the manner in which the total resources of 
the medical staff and the hospital are being marshalled for service to him. 

If medical staff by-laws are to be as effective as we desire, they must 
be fully understood by those who apply for membership, and those who pledge 
to observe them must be made to realize that they constitute a truly guiding 
and determining document. In addition, the committees mentioned should 
be active committees whose members are given real responsibilities and whose 
activities are both relied upon and checked upon. 

Since the by-laws are so important, they should be reviewed periodically 
and changed when necessary to meet the changing needs and responsibilities 
of the hospital. 

It is to be hoped that this interest in medical staff by-laws will not be a 
passing and ephemeral activity but that it will result in a completely changed 
attitude so that the by-laws become a readily accessible and well used instru- 
ment of hospital administration. Better understanding of the by-laws and 
ready familiarity with them as a working guide should in the future eliminate 
many misunderstandings between administration and medical staffs and also 
do much to provide more coordinated service to patients. 
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Bringing Medical Staff 
By-laws Up to Date 


By SISTER JUSTINA, D.C. 


OSPITAL administration has the 

weighty responsibility of ensur- 
ing the highest protection to the life 
and welfare of every patient who, as 
a child of God, is the rightful heir to 
heaven. This is the prime objective 
of the hospital. To fulfill this objec- 
tive would be impossible without a 
competent staff which is professionally, 
legally and ethically qualified. 

The administration or—more fun- 
damentally —the governing board; 
though morally responsible for the 
hospital in all departments, cannot 
practice medicine, and must therefore 
turn to the physicians to enlist their 
able and essential assistance. It is the 
staff which determines the basic char- 
acter and the success or failure of the 
hospital's program. Offering patients 
the finest in complete and advanced 
scientific medicine demands a compe- 
tent medical staff, which in turn makes 
for a hospital with high standards. The 
two go hand-in-hand. Conversely, a 
hospital with an established program 
of high standards repels those of ques- 
tionable preparation or judgment. 

The importance of an interested, co- 
operative and scientifically-minded staff 
to high standards of patient care can- 
not be over-emphasized. 

In order to carry out satisfactorily its 
vital role, the medical staff must be 
self-governing and self-disciplined. It 
must have also a constant self-evalua- 
tion or appraisal program by which 
to gauge the kind of medical care 
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An outline of seven areas of actual or potential disagree- 
ment between the medical staff and the administration 


of a Catholic hospital, together with a frank analysis of 
staff strengths and weaknesses . . . 








given to patients within the hospital. 
It must assure the governing board that 
the best care possible is being pro- 
vided to each patient. 

In order to fulfill its obligations, the 
medical staff must stabilize its organ- 
ization by enacting a set of by-laws 
which state clearly and provide for 
every detail of that organization. Rules 
and regulations should be included, 
first, to secure the ethical and profes- 
sional relationship of the members to 
one another and, second, to assure the 
governing board that the moral and 
ethical code of the hospital will be 
fully safeguarded in every instance and 
in every detail. Those by-laws must 
be approved by the governing board 
and should be amended from time to 
time as necessary. 

Thus the medical staff and hospital 
administration with one common ob- 
jective should and must work together 
to achieve the greatest possible good. 
It sounds as if it were a simple pro- 
cedure. But, as many of you know, 
there are certain difficult problems and 
definite obstacles; let us review briefiv 
some of these problems which illus- 
trate why a system of staff regulation, 
though sometimes resented, is abso- 
lutely necessary. 


Reluctance to Organize 


When we try to understand this 
problem, we are forced to reduce it to 
its simplest components. First of all, 
the individual members of the staff 
are fully cognizant of the cardinal role 
played by the physician through his 
training and experience in determin- 
ing the success of the hospital pro- 
gram. We all recognize this truth. 
But—and herein lies the crux of the 
problem—there is a corresponding re- 
luctance on the part of these individ- 
uals to organize in order to ensure high 
standards of the group as a whole.* 


*Younger physicians who have taken 
advanced training in their chosen fields 
present a special aspect of the more genera’ 
problem. Such men find it very difficult t 
gain a strong foothold in medical practic: 
when they limit themselves to their spe 
cialty since they receive relatively few refer 
ences until they become established. Fo 
this reason younger men are frequentl 
hesitant to enter whole-heartedly into an\ 
plan of reorganization, fearing that the\ 
might offend those physicians who woul 
normally be a source of reference. Among 
this group of younger men there are, for 
tunately, those courageous enough not t 
be influenced by a selfish regard for their 
own welfare. As administrators, we must 
rely upon these courageous younger men as 
well as upon established physicians who 
possess undeniably high principles. 
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When we seek medical advice or 
«hen physicians offer us their indi- 
\ dual opinions, we receive just that: 
te opinions of individuals. At times 
this is very helpful and necessary but 
in matters of hospital planning and 
again in matters of official action re- 
garding the staff and total patient care, 
it is necessary to have the opinion of 
the staff as a formally constituted group 
of physicians, since no one individual 
can speak for a group; hence the im- 
portance of an executive committee 
of the medical staff. 

In general, this problem is one of 
human relations, demanding under- 
standing, mutual support, forbearance 
and cooperation as the means of weld- 
ing together the staff and the adminis- 
tration into a team with a single goal 
—the total care of the total patient. 

A second focus of controversy stems 
from the unfair accusation that Sis- 
ters do not seek the opinion of medi- 
cal staff members on hospital issues 
which are of vital concern to them but 
force through biased decisions. 

It is true that occasionally a ques- 
tion of serious moral implication arises 
and we are obliged to turn to our 
spiritual directors and seek their help 
in determining an answer which is 
right, morally as well as medically. In- 
variably, the decision which is right 
morally is right medically, as leading 
physicians will tell you. We also must 
admit that occasionally there are times 
when the physicians’ medical opinion 
cannot be accepted. Fortunately, this 
is very rare and, in practically all in- 
stances when it does exist, is due to 
the wrong type of leadership pressur- 
ing the medical group. Justice and 
charity demand not only that we be ex- 
tremely careful in seeking counsel in 
such cases, but also that we show con- 
crete evidence of sincerity and kindness 
‘n our actions. Seeking counsel and let- 
ting the staff know that we have 
sought the best counsel in the commu- 
nity and in the country are ways in 
which we can manifest objectivity in 

mtroversial medical matters. 


Favoritism Charged 


A third aspect of this bigger prob- 
‘m regarding staff-administration re- 
‘tionship in the Catholic hospital is 
1e€ accusation by certain individual 
‘aff members that the Sisters tend to 
avor and seek the counsel of selected 
nen on the staff, that they make un- 
air allowances for and extend priv- 
leges to certain physicians which are 
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not granted to the rest of the staff. We 
should not be guilty of this, for if 
we fail to follow the procedures for 
handling medical staff and administra- 
tive issues as clearly defined in our 
hospital by-laws, we are just as culp- 
able as physicians who fail to honor 





the staff by-laws which they had agreed 
to support. The obligation works both 
ways. 

Therefore, before approving the by- 
laws of our medical staff, we must be 
certain beyond doubt that the program 
contained is one which both the staff 
and administration can and will sup- 
port. Thus, when a matter arises re- 
quiring official action, however deli- 
cate it may be and whomsoever it 
might involve, that matter can be 
handled in accordance with authorized 
procedure through the joint action of 
the administration and of the execu- 
tive committee of the medical staff. 


“Religious” Stumbling Blocks 


A fourth issue of dispute, particu- 
larly on the part of those who are 
anti-Catholic, is simply the matter of 
religious prejudice which is obviously 
an exaggeration but one of which, nev- 
ertheless, the administrator is not in- 
frequently accused. The fact that such 
an issue does exist in the minds of 
some simply substantiates the necessity 
of founding all staff classifications and 
privileges strictly on the basis of train- 
ing, ability and merit. For this reason, 
it is imperative that the executive com- 
mittee be composed of highly respected 
physicians, both Catholic and non- 
Catholic alike, for we must have the 
help and cooperation of our entire 
medical staff. 

The fifth and sixth issues may be re- 
garded as two special manifestations 
of the religious argument which the 


Catholic hospital must face. Each is 
assumed by impractical Catholic doc- 
tors as well as by some of the non- 
Catholic ones. 

The first takes the form of the ques- 
tion, “Why should I let the Catholic 
Church tell me what I can and can- 
not do in caring for my patients?” 
The second concerns the situation re- 
sulting when a Catholic hospital in a 
given community takes the initiative 
of improving medical staff organiza- 
tion and by-laws while comparable ac- 
tion is not simultaneously taken by the 
other hospitals in the same commu- 
nity. 

As to the first point, the Ethical and 
Religious Directives for Catholic Hos- 
pitals are nothing more than the 10 
Commandments applied to the matter 
of patient care. We can sometimes 
help our physicians better comprehend 
the relationship of moral to natural 
law by encouraging discussions be- 
tween the physician and a priest well 
trained in the field: of medico-moral 
problems. In addition, distribution 
among the staff of Ethical and Reli- 
gious Directwes for Catholic Hospitals 
and of Medico-Moral Problems (pub- 
lished by the Catholic Hospital Asso- 
ciation), can be of inestimable value 
in broadening such understanding. 

As to the question of taking the 
initiative of raising standards in a com- 
munity where other hospitals seem to 
be lagging somewhat behind, we must 
make every possible effort to secure the 
cooperation of the administrators, gov- 
erning boards and medical staffs of 
those other hospitals before going 
ahead on an improvement program. 
If, however, that cooperation is not 
forthcoming after reasonable effort and 
time, we should move forward alone. 
That is a responsibility to our patients 
which God has entrusted to us. 

There is still another—a seventh— 
aspect of the problem concerning staff 
criticism, which is directed solely at 
the administrator. In this instance the 
administrator is accused of telling the 
staff what to do and is therefore re- 
minded of her inadequacies as a non- 
medical person! This is more serious 
and farther reaching than we might at 
first realize. 

It is not to be regarded as merely 
a smugness on the part of physicians 
or as a manifestation of inevitable per- 
sonality differences between the physi- 
cian and the administrator as individ- 
uals. Today many physicians have 
great fear of having the practice of 
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medicine controlled; the fear of social- 
ized medicine and state control is being 
projected to a fear of hospital control. 
This attitude requires patience, toler- 
ance and understanding on the part of 
administrators. We must help physi- 
cians recognize that we do not inter- 
fer in the capacity of non-medical per- 
sons but as administrators empowered 
by our governing boards to organize 
and conduct the hospital so that the 
objectives and policies of the hospital 
may be carried out effectively. 

Since the executive committee of the 
medical staff is a partner to the admin- 
istrator in executing those objectives 
and policies, we should seek its as- 
sistance on all medical matters as an 
aid to our dealing thoroughly and 
justly with the staff as a whole. We 
should be very free to consult and col- 
laborate with our executive commit- 
tees. We should, moreover, let all 
physicians know to whom we go with 
medical problems. By so doing we 
will eliminate untold difficulty. 


K Case History 


Following World War II our hos- 
pital (St. Mary’s, Evansville), like 
many others, found it necessary to re- 
organize the medical staff and revise 
the staff by-laws in view of the marked 
changes which had taken place in the 
field of medicine and hospital admin- 
istration during the years immediately 
preceding. (Our hospital,* which has 
175 beds and 20 bassinets, is one of 
three hospitals in a city of 130,000). 

Thinking and planning constituted 
the first step in our program of medi- 
cal staff reorganization and revision 
of by-laws. During this period dis- 
cussion after discussion was held with 
individual physicians and groups of 
physicians in order to determine and 
clarify our objectives and needs as well 
as the means of accomplishing the goal 
we had set for ourselves. Our ob- 
jective was to raise standards so as to 
ensure on the one hand better care 
of patients and, on the other hand, 
opportunities for professional growth 
of the physician in the entire com- 
munity. 

A great many physicians desire to 
maintain high standards in their own 
practice as well as in the hospital. 


*The present St. Mary’s Hospital is cur- 
rently housed in an old building with very 
poor facilities. However, a new 336-bed 
hospital is under construction at a new 
site and, God willing, will be ready for 
occupancy in about a year. 
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Relatively few physicians, however, 
have the courage, ability and vision to 
give the necessary leadership to in- 
stitute and carry through a real pro- 
gram of medical staff reorganization 
and upgrading. Those few need our 
wholehearted support, understanding 
and prayers. An individual doctor may 
have splendid character and a won- 
derful personality; if a Catholic, he 
may be a very practical one. But these 
qualifications, admirable though they 
be, do not necessarily endow a physi- 
cian with sound medical and surgical 
judgment. 

In my experience, with few excep- 
tions, non-Catholic doctors have been 
the courageous ones to initiate the pro- 
gram and have been tenacious in their 
determination to push it through. In 
our own organization we found the 
physicians who were in sympathy with 
the goals of improvement to be the 
same ones who had the ability and 
courage to assume leadership. They did 
not shine by aggressiveness but rather 
by the excellent quality of their own 
work, by their fine character and by 
their high sense of fairness and justice 
to the patient, to the other members 
of the medical staff and to the hospital 
administration. 

In 1950, one year after we began 
thinking and talking about medical 
reorganization, a group of physicians 
initiated a program to carry out staff 
reorganization. This group went about 
trying to find the actual problems ex- 
isting in the work of the physicians 
and the operation of the staff. Each 
physician affiliated with the hospital in 
any way was made aware of the pro- 
gram being considered and was in- 
vited to make his own particular 
wishes known in regard to his prefer- 
ences for staff privileges. Having a 
physician participate in the formula- 
tion of programs which will affect 
him is a measure necessary in main- 
taining good relationships and is, in 
fact, necessary in fairness and justice 
to the parties concerned. 

The revised by-laws became effec- 
tive January 1, 1953 after approxi- 
mately four years of hard work. They 
are constantly being studied in light of 
changing conditions and further de- 
velopment of the staff. 


Staff Strengths 


What were the major strengths in 
our staff? There was a group of phy- 
sicians within the staff who shared the 
objectives and philosophy of the ad- 











ministration in regard to patient « re 
and hospital operation. It is essen ial 
for people to agree in principle ad 
to meet on common ground be! ire 
they have any basis for working o- 
gether; this was what we clarified « .ir- 
ing our first two years of thinking od 
talking. The improvement of pat:cnt 
care has been the main objective of 
our leading physicians and the adniin- 
istration. We accept, and we work to 
meet, the standards of the Joint Com- 
mission of Hospital Accreditation, but 
meeting the standards of this group 
has not been an end in itself. The 
standards of this group have been a 
means to an end, which is proper. If 
you work with your staff on an im- 
provement program, don’t make the 
mistake of asking them to do things 
only because some outside group 
wants it; rather study your situation 
and determine what your needs are 
in terms of good patient care and then 
cafry out your program accordingly. 
If you do this you will be approved, 
accredited and licensed. 

Another real strength of our staff is 
that we have a high percentage of 
really well qualified physicians who 
are, as mentioned a moment ago, im- 
bued with an active urge to raise stand- 
ards of patient care and ethical prac- 
tice. 

The fact that we were planning our 
new hospital during the period of our 
medical staff reorganization, and the 
fact that we had full participation of 
physicians in planning the new hos- 
pital has proved to be of real assis- 
tance to us in creating understanding 
and cooperation between the adminis- 
tration and our medical staff. Our 
physicians spent hours and hours with 
us and tried to arrive at the best pos- 
sible plan for the new hospital. Yes, 
there were differences in thinking but 
those were worked out through disciis- 
sion and now we feel we really hove 
designed our hospital to carry cut 
good patient care. This would 1ot 
have been possible without the h«'p 
of our physicians and hospital staff. 


Staff Weaknesses 

Now what were the weaknesses °f 
our staff? We have our weaknes:.s 
as well as our strengths. One func :- 
mental weakness has been the f.t 
that physicians have tried to mainta 
active staff privileges in all three hc -- 
pitals in our city. Certainly there a ¢ 
many reasons from a medical practi ¢ 
standpoint why physicians might @-- 
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sc ciate themselves with all of the hos- 
pals in the community; yet with the 
heavy demands pressing upon physi- 
ciins from their practices and from 
innumerable civic activities an indi- 
vidual doctor simply does not have the 
tiie to devote to truly active medical 
staff work in several hospitals. 

Another weakness stems from a 
basic confusion as to the functions of 
the hospital medical staff and the 
county medical society. Certainly 
there is a real need for the county 
medical society as well as for the hos- 
pital medical staff, but they are by no 
means identical organizations and their 
functions, while related, are entirely 
independent. 

Another weakness, true at St. Mary’s 
and equally true elsewhere, is due 
to the failure of our medical schools 
to provide physicians the opportu- 
nity to learn something about medi- 
cal staff organization within the frame- 
work of hospital organization. Our 
own hospitals, which are training in- 
terns and residents, likewise have 
been remiss in this regard. This is 
a matter of such vital concern to hos- 
pital administrators and to physicians 
that it warrants the immediate atten- 
tion of all medical and hospital as- 
sociations. Our hospital associations 
and medical groups should request 
medical schools and hospitals approved 
for internships and resident training 
to give a course of formal training in 
medical staff organization. 


Summary 


In conclusion, let me say this very 
briefly. As administrators we are 
often faced with embarrassing and 
delicate situations where action is in- 
dicated but about which we might 
hesitate. We must keep uppermost 
in mind our responsibility which 
comes with the job: we are our 
brother's keeper. This obligation 
transcends any weakness or strength 
in either the staff or the administra- 
ticn. It is the force which gives pur- 
pose to the hospital’s reason for being: 
th. total care of the total patient. 
Che serious decisions with which we 

confronted are but evidences of 
ta.id change in our world and in the 
m dical and hospital fields. If we 
headle such problems properly 
th ough sound organization, it is rea- 
so iable to expect that they will occur 
les frequently and be less weighty 
in the future than they have been in 
th. past. ake 
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Participants in the TV presentation ceremony were (I. to r.) Sister M. Crescentia, 
O.S.F., administrator; Charging Buffalo; Shining Moon; White Elk; Chief Spotted 
Back, grandfather of Shining Moon; and Sister M. Samuela, O.S.F., superior. 


Presentation Ceremony—Indian Style 


TV Set Donated to Indian Ward 
at Creighton Memorial, Omaha 


Not long ago visitors at Creighton Memorial St. Joseph’s Hos- 
pital, Omaha, Neb., may have been a little startled to see several In- 
dians in complete tribal regalia enter the hospital corridors. But the 
initiated knew the hospital maintains an Indian patients’ ward and the 
occasion was a presentation ceremony. 

Descendants of Omaha's native population of a century ago, the 
Indians, members of the American Indian League of Omaha, presented 
a 21-inch television set to the ward. In full ceremonial arrangement, 
Chief Spotted Back, assisted by tribal members, gave the set for the 
entertainment of the 150 to 200 Indians who are hospitalized each 
year. The League hopes the set will alleviate the homesickness of 
their people, who, in some instances, travel a great distance. Patients 
include residents of the Cheyenne, Crow Creek, Lower Brule, Rosebud, 
Pine Ridge, Sisseton and Yankton Reservation in South Dakota; 
Standing Rock Reservation in North Dakota; and the Omaha Santee 
and Winnebago Reservations in Nebraska. 

The American Indian League of Omaha is composed of all In- 
dians coming from the Great Sioux Reservations in North and South 
Dakota, the Omaha and Winnebago Reservations of Nebraska and 
the Powattomi of Kansas, the Iowa Indians, the Araphoes of Wyo- 
ming and the Blackfeet of Montana, who comprise an Indian popu- 
lation in Omaha of approximately 1500. 

With the rapid withdrawal of governmental supervision on most 
of these reservations, the lack of work and other factors, the Indians 
must move to towns and cities. Organizations such as the American 
Indian League will play an important part in this transition period 
by not only helping their people but also city, county and state officials 
in meeting this problem. 
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Active Essential Committees 


Are Indispensable to Medical Staff 


by ROBERT S. MYERS, M.D., F.A.C.S. @ Administrative Assistant, American College of Surgeons 


” any hospital there are two main divisions of people 
who are vitally concerned in the care of the patient. 
These are: first, administration, which is composed of 
a governing board and their agent, the administrator, and 
under whose control come the various para-medical per- 
sonnel; and secondly, the medical staff, composed of reg- 
ular practitioners of medicine. It is well recognized 
that the administration is legally and morally responsible 
for the highest possible maintenance of standards of pa- 
tient care. Administration, moreover, is charged with 
the maintenance of a safe and adequate physical plant 
and the financing of the entire operation. 

However, important though the position of the ad- 
ministration be as related to accreditation of a hospital, 
it is perfectly clear that the keystone of an accredited 
hospital is the medical staff, and, in particular, the proper 
organization and functioning of this staff. It is possible 
to go even further and, at the risk of over-simplification, 
to state that the proper functioning of the five essential 
committees of the medical staff, as now required by the 
Joint Commission, is the key to accreditation of any hos- 
pital. 

Recently, the Joint Commission issued a set of 
principles for establishing by-laws, rules and regulations 
of the medical staff of a hospital. Each hospital seek- 
ing accreditation is expected to evolve regulations which 
are applicable to its own needs based on these funda- 
mental principles, and it is suggested that provisions which 
shall be embodied in all medical staff by-laws, rules and 
regulations include the following: 

1. A descriptive outline of medical staff organiza- 
tion. This should show the various categories of staff 
appointment, clinical departments or sections, the off- 
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cers and committees of the medical staff, and should de- 
fine the duties, relations and responsibilities of each. 

2. A procedure for granting and withdrawing privi- 
leges to physicians to work in the hospital. Granting 
of privileges is of vital importance and must be carefully 
guarded at all times. A definite procedure, including 
application, review of credentials, and final action on 
appointment, must be followed. 

3. A statement of the necessary qualifications which 
a physician must have to be privileged to work in the 
hospital. 

Membership upon the medical staff is restricted to phy- 
sicians and surgeons who arte (a) graduates of medicine 
of approved medical schools, with the degree of Doctor 
of Medicine, in good standing, and legally licensed to 
practice in their respective states or provinces; (b) 
competent in their respective fields; and (c) worthy in 
character and in matters of professional ethics, and in 
this latter connection the practice of the division ot 
fees, under any guise whatsoever, is prohibited. 


4. A definite and specific statement forbidding ‘1¢ 
practice of the division of fees under any guise what.0- 
ever. Each hospital must have its own specific resc u- 
tion or pledge against fee-splitting acceptable to «1¢ 
Joint Commission on Accreditation of Hospitals. I: is 
not acceptable to substitute explanation in this conn c 
tion, stating that the medical staff shall abide by the c: ‘e 
of ethics of such and such an organization or medi 1 
society. 

5. Provision for regular meetings of the medi i! 
staff. It is essential that the medical staff meet at le st 
once a month as a whole or in specified, organized grou °s 
for the thorough review and analysis of their clinical wo: <. 

6. Provision for keeping accurate and complete cli \- 
ical records. Clinical records should be written by a pl'- 
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sician for all patients treated in the hospital and should 
b. completed at the time of discharge. Regardless of 
wo writes the record or how it is obtained, the attending 
physician is ultimately responsible for furnishing a com- 
plete, accurate, and scientific record. 

7. A statement to the effect that the physician in 
charge of the patient shall be responsible for seeing that 
ali tissue removed at operation is delivered to the hos- 
pical pathologist, and that a routine examination and re- 
port is made of such tissue. 

8. Provision for routine examination of all patients 
on admission and recording of pre-operative diagnosis 
prior to operation. Except in emergencies, no patient 
should be subjected to an operation before completion of 
the clinical record, which should include the pre-operative 
diagnosis. 

9. A ruling permitting a surgical operation only on 
consent of the patient or his legal representative, except 
in emergencies. 

10. A statement providing that, except in emer- 
gency, consultation with a member of the consulting or 
of the active medical staff shall be required in all major 
cases in which the patient is not a good risk, or in which 
the diagnosis is obscure, and in all first Caesarean sections, 
sterilizations, curettages or other operations which may 
interrupt a known, suspected, or possible pregnancy. The 
consultant shall make and sign a record of his findings 
and recommendations in every such case which shall form 
a part of the patient's record. 

11. A regulation insisting that physicians’ orders be 
in writing and signed and that only recognized abbrevia- 
tions be used. 

Since the governing body has the ultimate respons- 
ibility for the conduct of the hospital, the by-laws, rules 
and regulations should be officially adopted and attested 
to by the signatures of its chairman and secretary in order 
to make the document official. In addition, each member 
of the medical staff should, as evidence of good faith, 
sign an agreement to abide thereby. 

In order to prevent the by-laws from becoming anti- 
quated and disregarded, they should be reviewed and re- 
vised, if necessary, periodically by a committee of the 
medical staff and the administrator of the hospital, ap- 
proved by the governing body, and an attested copy 
placed in the minute book of the medical staff proceedings 
for ready reference. 

As can be seen from the above principles, the es- 
sence of good patient care resides in proper medical staff 
organization, and, in particular, in the proper and effi- 
cient discharge of responsibilities by the appointed com- 
mittees of the medical staff. If the required committees 
function adequately and honestly, good patient care will 
inevitably result. If these committees are remiss in their 
-sponsibilities or if the duties and responsibilities of 
‘ese Committees are not discharged by some other means, 
tien inadequate patient care is an assured result. 

Five committees are required for the proper func- 
oning of every hospital medical staff. These, as out- 
ned in Article 7, Section 2, of the “Suggested By-Laws, 
ules and Regulations for Medical Staffs” issued recently 
y the Joint Commission, are: 


The Executive Committee shall consist of the president 
and secretary of the medical staff and of three other 
members of the active medical staff to be elected at 
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the time of the annual meeting. The duties of the ex- 
ecutive committee shall be to co-ordinate the activi- 
ties and general policies of the various departments, 
to act for the staff as a whole under such limitations as 
may be imposed by the staff, and to receive and act upon 
the reports of the medical records, tissue and such other 
committees as the medical staff may designate. The exec- 
utive committee shall meet at least once a month and 
maintain a permanent record of its proceedings and ac- 
tions. Unless a program committee is appointed, the 
executive committee shall be responsible for the prepara- 
tion and presentation of the programs of all meetings or 
the delegation of this responsibility. 


The Credentials Committee shall consist of members of 
the consulting or active staff so selected as to insure rep- 
resentation of the major specialties. Its duties shall be 
to investigate the credentials of all applicants for mem- 
bership and to make recommendations in conformity with 
the provisions of the by-laws; to investigate any breach 
of ethics that may be reported; to review any records 
that may be referred by the executive, medical records, 
and tissue committees and to arrive at a decision regard- 
ing the performance of the staff member, or to refer the 
case to the full active medical staff if this is considered 
desirable; to review all information available regarding 
the competence of staff members and as a result of such 
reviews to make recommendations for the granting of 
privileges, re-appointments, and the assignment of mem- 
bers to the various divisions and departments . . . 


The Joint Conference Committee shall consist of members 
of the active medical staff who will represent the medical 
staff in meetings with the governing body of the hospital 
or a committee of that body. This committee shall be a 
medico-administrative liaison committee and the official 
point of contact among the medical staff, the governing 
body, and the administrator. 


The Medical Records Committee shall consist of at least 
three members of the active medical staff. The duties of 
the medical records committee shall be to supervise and 
appraise medical records, and to insure their maintenance 
at the required standard. This committee shall meet 
at least once a month and submit to the executive com- 
mittee a report in writing which will be made a part of 
the permanent record. 

The Tissue Committee shall consist of the pathologist, 
chiefs of the major surgical specialties and two other 
members of the medical staff (one of whom may be the 
radiologist). The duties of the tissue committee shall 
be to study and to report to the staff, or the executive 
committee of the staff, the agreement or disagreement be- 
tween pre-operative diagnoses and reports by the patholo- 
gist on the tisues removed at operation. This committee 
shall meet at least once a month and submit to the execu- 
tive committee a report in writing to be made a part of 
the permanent record. 


Obviously, there is much more to this matter of es- 
sential medical staff committees than can be presented in 
the concise, official wording taken from the by-laws, rules 
and regulations as suggested by the Joint Commission. In 
order that the need for these committees can be fully 
appreciated, it is desirable for us to consider further the 
responsibilities and privileges of each of those essential 
committees: 


1. The Executive Committee 


The medical staff of every hospital should be a self- 
governing body. It should see to it that adequate by- 
laws, rules and regulations are adopted by the medical 
staff to insure the highest possible standards of patient 
care, and it should also insist that the by-laws, rules and 
regulations should be observed and maintained. 

To expedite the business of the medical staff as a 
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whole, an executive committee of the medical staff is 
essential. This committee should be representative of 
the entire medical staff and responsible to the medical 
staff. 

Its size and composition may vary according to the 
make-up of the hospital, but it is desirable that some 
members of the executive committee be elected from 
the active medical staff at the time of the annual meet- 
ing. This will afford the active medical staff a voice in 
the management of the affairs of the medical staff and 
will help prevent dissatisfaction and a sense of exclu- 
sion which results when the duties and responsibilities 
of the executive committee are concentrated in an entirely 
appointed, self-perpetuating executive committee. 

The most commonly occurring deficiency in medical 
staff organization today is the failure of the medical staff 
to assume responsibility for the discipling of its own 
members. It is the responsibility of the executive com- 
mittee of the medical staff to see that such discipline is 


enforced, to act upon the recommendations of the other 
committees and, if desirable and necessary, to refer aid 
to act for the staff as a whole under such limitations .s 
may be imposed by the staff. Unless the executive com- 
mittee and the medical staff fulfill this responsibility resu- 
lutely and adequately they forfeit their right to regula:e 
their own affairs, and the lay board of governors may be 
forced to impose their authority upon the medical sta‘f. 
This is not desirable, for laymen are not competent 
judges of professional matters. 


2. The Credentials Committee 


Too much importance cannot be placed upon the 
proper selection of physicians granted privileges on a 
hospital staff. This is the first duty of the credentials 
committee, which should investigate the character, quali- 
fications and standing of the applicant and should de- 
termine from this investigation to what privileges the 
applicant should be assigned. Not infrequently, the pre- 





Department of General Practice 


1. The responsibilities of this department shall 
be limited to administration and education. It shall 
not be a clinical service, and no patient shall be ad- 
mitted to the department. If and when desirable, 
however, the department may be made responsible for 
conducting the out-patient clinic in whole or in part. 


2. Since the department of general practice will 
not have a separate service, the members of the gen- 
eral practice department shall have privileges in the 
clinical services of the other departments in accord 
with their experience and training on recommenda- 
tion of the credentials committee. In any service in 
which any general practitioner shall have privileges 
he shall be subject to the rules of that service and 
subject to the jurisdiction of the chief of the clinical 
service involved. Furthermore, in a well department- 
alized hospital electing to hold at least monthly 
clinical departmental meetings and quarterly general 
medical staff meetings, a doctor who holds an “ac- 
tive staff” appointment in the department of general 
practice should attend at least nine or 75 per cent of 
12 departmental meetings per year held by the clinical 
services in which he has privileges, in addition to 75 
per cent attendance at the quarterly meetings of the 
entire active medical staff. One of the two following 
patterns for attendance at clinical departmental meet- 
ings should be followed by ‘an active member” of a 
department of general practice: 


a. If he has privileges as an “active staff mem- 
ber” in a clinical department, he should at- 
tend 75 per cent of the monthly meetings of 
that department just as all other active staff 
members of that clinical department. It is un- 
derstood that no physician will have “active 
staff’ appointment in more than one clinical 
department. 


b. If he has privileges other than as an “active 
staff member” in clinical departments, he 
should attend at least nine departmental meet- 
ings per year among the clinical services in 
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which he has privileges. The clinical de- 
partmental meetings attended shall be of his 
own choice with the exception that he might 
be requested to attend a particular depart- 
mental clinical meeting. 


Department of Dentistry 


A recent change has been made by the Joint Com- 
mission in the standards for dental departments of a 
hospital as follows: The dental staff shall conform in 
general to standards established for the medical staff. 
In addition: 


1. Members of the dental staff shall be graduates of 
approved schools of dentistry. 

2. Patients admitted for dental services shall be ad- 
mitted on a surgical service and shall be the 
responsibility of the chief of that service. De- 
pending on the local situation and qualifica- 
tions of the individuals involved, this might be 
interpreted to mean that a surgical service may 
be the oral surgical service to which the mem- 
bers of the dental staff admit dental patients, 
provided that this surgical service is the re- 
sponsibility of the chief of the department of 
surgery and that an adequate medical survey 
by a member of the service to which he is ad- 
mitted shall be done on each patient before 
dental surgery. 

3. Adequate medical survey, by a member of the 
service to which admitted, shall be done on each 
patient before dental surgery. Indicated con- 
sultations shall be held in complicated cases. 





This standard is quite clear. Dental patients are i 
required to have the same careful work-up which is 
to be recorded before surgery, as are all other surgi- 
cal patients, and that this medical survey shall be done H 
by a member of the service to which admitted. This 
means that the medical survey must be done by a 
Doctor of Medicine on the medical staff of the hos- 
pital. i 
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scribed application forms contain insufficient information 
about the applicant’s qualifications, his privileges are not 
adequately defined and there is no evidence that his action 
has been approved or disapproved by the medical staff 
and the governing boards. Such omissions do not in- 
spire confidence among representatives of the Joint Com- 
mission. Of equal importance is the determination of 
privileges to be granted to any applicant to a medical 
staff. This is also a function of the credentials com- 
mittee, and it has been recommended that privileges 
should be granted to individual applicants on the basis 
of training, experience, demonstrated competence and 
moral fitness. An earnest attempt has been made to de- 
fine the training and experience which is required of an 
applicant before he is permitted surgical privileges. The 
following minimum standards for determining surgical 
privileges are offered as a guide for the medical staffs of 
hospitals in the United States and Canada where the 
medical professions are accustomed to thinking in terms 
of hospital accreditation. 


Full Surgical Privileges 


A surgeon admitted under this classification would be per- 
mitted to perform all surgery within his chosen special 
field of surgery if he has met any of the following condi- 
tions: 


1. Certification by the appropriate American Specialty 
Board. 


2. Fellowship in the American College of Surgeons, 
classified as to specialty. In Canada, designation as a 
Fellow of the Royal College of Surgeons of Canada. 


3. Equivalent qualifications of (1) or (2), as attested 
to by eligibility for certification or Fellowship. Such 
eligibility is usually dependent upon adequate, formal, 
progressive training of specified duration in a residency 
which is approved by one of the following agencies: an 
American Specialty Board, the Council on Medical Edu- 
cation and Hospitals of the American Medical Associa- 
tion, the American College of Surgeons, and, in Canada, 
the Royal College of Physicians and Surgeons of Canada. 


4. A minimum of 10 years of acceptable practice of 
surgery in the community, preceded by one year of 
formal and approved surgical residency training; or, 
in lieu of this training, five years’ preceptorship under a 
surgeon acceptable to the hospital’s credentials committee, 
and unqualified recommendation by that preceptor. Since 
this method of acquiring surgical training is now recog- 
nized as inferior to training secured in an adequate and 
approved residency, it is desirable to set some time limit, 
such as 1955 or 1956, after which such training will not 
be acceptable for new applicants for surgical privileges. 


5. A minimum of 20 years of acceptable practice in 
the community for those older and highly capable sur- 
geons who have had no formal residency training or 
preceptorship. The capabilities of such surgeons can 
be determined by the individual surgeon’s colleagues 
on the medical staff by review of the hospital records 
and by assessment of tissue committee decisions for evi- 
dence of adequate surgery. In this category a time limit 
is also desirable for new applicants for privileges. 


I mited Surgical Privileges 


A surgeon admitted under this classification would be per- 
mitted to perform those procedures in which he has had training 
aid experience as attested to by any one of the following: 


1. A minimum of five years of acceptable practice of 
surgery in the community, preceded by one year of formal 
and approved surgical residency training; or, in lieu of 
this year, three years’ preceptorship under a surgeon 
acceptable to the hospital’s credentials committee, and un- 
qualified recommendation by that preceptor. 
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a“ 


. . . the proper functioning of the five 
essential committees of the medical staff 
is the key to accreditation of any hos- 
pital.” 





2. For those who have not practiced five years or have 
not had an approved preceptorship, either of the two 
following requirements should be adopted: (a) two 
years of approved surgical residency training, or (b) 
one year of approved surgical residency in addition to a 
two years’ mixed or general practice residency. In 
metropolitan areas where there is an adequate num- 
ber of fully qualified surgical specialists there would 
seem to be little justification for “limited surgical priv- 
ileges.” In other areas, when the number of surgical 
specialists becomes adequate, “limited surgical privi- 
leges” might be abolished at the discretion of the medi- 
cal staff and governing board of the hospital. 


Further steps are necessary to insure the most care- 
ful selection of surgeons to be granted privileges on the 
hospital staff. Eternal vigilance by the individual sur- 
geon and the medical staff is essential to maintain the 
highest possible surgical standards. To accomplish this 
end, the following additional safeguards are suggested: 


1. The medical audit of the hospital practice of every 
physician, both medical and surgical. It is an accepted, 
as well as required, procedure to conduct a financial 
audit of the books of business institutions, including hos- 
pitals. Logic would demand that the medical and surgi- 
cal care of patients be audited. By such means the quality 
of each physician’s work can be determined, and an 
equitable basis for determining surgical privileges pro- 
vided, on the basis of demonstrated competence. 


2. More exact methods of ascertaining the surgical ex- 
perience of surgeons who have applied for surgical 
privileges in a hospital where they have not practiced 
previously. The qualifications of any unknown or un- 
tested applicant for surgical privileges should be rigidly 
scrutinized by the credentials committee of that hos- 
pital. If he has practiced in any hospital, a surgical 
list, including results of surgery, attested to by that 
hospital, should be obtained for all procedures done 
by the applicant during the preceding twelve months, 
and a statement concerning the quality of his surgery 
should be obtained from the responsible surgeons of 
that hospital. With this information in hand, the cre- 
dentials committee is in a better position to judge the 
quality of the applicant’s surgery and to make some 
estimation about his qualifications. 


3. More exact information about the surgical ex- 
perience of the newly graduated resident who applies for 
surgical privileges in a hospital where he has previously 
had no training or staff privileges. A surgical list should 
be obtained, showing this applicant's work during his 
entire residency training, as well as recommendations 
from the men who supervised him during his residency 
training. 


4. More adequate supervision for all newly accepted 
members of the surgical staff. Any recent appointment 
to the surgical staff of a hospital should be required to 
have his surgical work supervised by a qualified member 
of the surgical staff who has “full surgical privileges” 
or by a committee appointed by the medical staff. This 
period of supervision should not be less than six months 
in duration and probably not more than 12 months. 
It should be possible within this span of time to judge 
the new surgeon’s capabilities, and he should then either 
be granted unsupervised surgical privileges for a certain 
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specialty or list of procedures, or be dropped from the 
department. * 


The credentials committee of the medical staff is 
also responsible for the assignment of the various mem- 
bers of the staff to the proper divisions and departments. 
The minimal division shall be a medical service and 
surgical service and an obstetrical service if such patients 
are admitted. If departments of general practice are 
desired, they shall be organized segments of the medical 
staff comparable to that of other staff departments within 
the limitations outlined in the box on page 52. 


Staff Meetings 


Regarding the subject of medical staff meetings, 
there has been much unnecessary confusion and misunder- 
standing on the part of the medical profession and hos- 
pitals. There can be no doubt that staff meetings of 
some kind provide the best known method for review, 
evaluation, and improvement of the care and treatment 
of hospital patients. To be most effective these meetings 
must be held at frequent and regular intervals, but not 
less than once a month. Recognizing that the type of 
monthly staff meeting depends upon such factors as the 
size, location, and composition of the individual hos- 
pital, the Joint Commission offers hospitals a choice of 
one of the following three methods of fulfilling the 
monthly staff meeting requirement: 


1. Monthly meetings of the medical staff, not less 
than 12 in each calendar year, may be held, and the 
programs of such meetings must include a report of the 
executive committee and be largely limited to a review 
and critical evaluation of the quality of current or recent 
professional care. Members of the active and the associate 
medical staffs shall attend at least 75 per cent of these 
meetings unless excused by the executive committee for 
such exceptional conditions as sickness or absence from 
the community. 


2. Monthly departmental meetings and clinicopath- 
ologic conferences may be substituted for monthly gen- 
eral medical staff meetings provided that: 


a. The hospital is well-organized and departmental- 
ized. 

b. All of the medical work of the hospital is covered 
by such monthly departmental meetings and 
CPS. s. 

c. One meeting of the entire active and associate 
medical staffs is held during each quarter of 
the year, at which meetings a report of the 
review of the medical work of the hospital for 
the preceding quarter must be presented by the 
executive committee. 

d. The attendance requirement at all meetings (de- 
partmental and quarterly) is the same as out- 
lined in number 1 for monthly staff meetings. 


3. Review of all the medical work in the hospital 
(at least monthly) by the medical records and tissue com- 
mittees may be substituted for monthly general medical 
staff meetings provided that: 


*Ic will be noted that the terms ‘‘major,”’ ‘‘intermediate’’ and ‘‘minor’’ 
surgery are not mentioned in this A i of privileges. This time- 
honored classification which was devised to facilitate the assignment of 
privileges to surgeons is based on the erroneous assumption that surgery 
comes in certain sizes like pajamas—small, medium and large. This is 
not so. All surgical procedures require judgment, as well as technical 
proficience, and such qualifications do not come in intermediate or minor 
quantities. All surgery should be considered of major significance, and 
the physician permitted to do surgery should be qualified by training, 
experience and ability. The depth of tissue beneath the body surface 
should not be the criterion by which surgery is classified nor should 
second-rate classifications such as ‘intermediate’ or “minor” be set upd 
as a preserve for those physicians who are not adequately qualified to do 
surgery. When done by the inexverienced, surgery of the superficial parts 
can be as dangerous and formidable as procedures which are held to be 
“maior."’ There is no place in surgery for such confusing terminology as 
“maior,” ‘‘intermediate’’ and ‘‘minor’ and such illogical attempts to 
Bion surgery should be dropped. 
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a. The executive committee of the medical staf 
meets monthly for appropriate study and actio: 
on the reports of the medical records and tissu: 
committees. 

b. One meeting of the entire active and associat: 
staff is held during each quarter of the yea: 
at which meetings a report of the review of th: 
medical work of the hospital for the precedin: 
quarter must be presented by the executive com 
mittee. 

c. The attendance requirement at all quarterly meet. 
ings is the same as outlined in number 1 fo: 
monthly staff meetings. 


Any one of these three patterns for staff meetings 
may be adopted and followed by hospitals. There should 
be no misunderstanding about this requirement. Ir is 
clear-cut and reasonable. 


Consultations 


For the proper functioning of the departments of a 
hospital, it is necessary that each department should be 
supervised by a duly elected head who is a member of 
the active staff or by a committee of members of the 
active medical staff. Among the duties of the chief of 
a department or of the committee elected to supervise 
the department is the enforcement of regulations con- 
cerning required consultations. 

The following standard has been approved by the 
Board of Commissioners of the Joint Commission as re- 
quired: “Except in emergency, consultation with a mem- 
ber of the consulting or of the active medical staff shall 
be required in all major cases in which the patient is 
not a good risk, or in which the diagnosis is obscure, and 
in all first Caesarean sections, sterilizations, curettages or 
other operations which may interrupt a known, suspected, 
or possible pregnancy. The consultant shall make and 
sign a record of his findings and recommendations in 
every such case. In all cases where a rule of the hospital 
requires consultation, the consultant may, and in the case 
of free patients shall, give his services without charge.” 
All members of the medical staff, regardless of qualifi- 
cations and professional standing, are now required to se- 
cure consultation in these specific instances. 


3. The Joint Conference Committee 

This committee is essential so that the governing 
board may be informed about professional matters of the 
medical staff and that the medical staff may be acquainted 
with administrative problems. The proper functioning 
of this committee will insure the cooperation and under- 
standing of the medical staff and administration which is 
so essential for the proper functioning of the hospital and 
for the welfare and safety of the patient. 


4. Medical Records Committee 

No thinking individual, medical or lay, can questi: 9 
the need for an effective medical records committee in ai y 
hospital. This committee, composed of at least thr ¢ 
members, but usually requiring more for effective fun - 
tioning, may act as a departmental committee or as % 
committee of the medical staff, depending upon the siz’ 
and makeup of the individual hospital. 

It is the duty of this committee to see that the qualii - 
of medical records is maintained at the highest possib: 
level. In maintaining this quality, the promptness wit! 

(Continued on page 76) 
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Members of the class in Hospital Administration conducted by Charles Students who took William H. Markey’s intensive coverage of Hospital 


E. Berry (at right in background with Guy M. Gayle, student). 


Accounting during the short course in St. Louis. 


St. Louis U--C.H.A. Summer Courses 


Acclaimed as Resounding Successes 


¢¢ 1 UCCESS” is the word for the In- 

stitute on Hospital Administra- 
tion which was an educational high- 
light of the summer in St. Louis, Mis- 
souri. Conducted by the Department 
of Hospital Administration of Saint 
Louis University in cooperation with 
the staff of the Catholic Hospital As- 
sociation, the Institute was designed 
for hospital administrators who have 
nO Opportunity to acquire a graduate 


degree in Hospital Administration. 
Three distinct and intensive short 
courses were presented. The classes 
extended over a period of six hours 
each day. Introduction to Hospital 
Accounting (June 22 to July 3) and 
Hospital Accounting (July 6 to July 
23) were under the direction of Wil- 
liam H. Markey. Introduction to Hos- 
pital Administration (July 6 to July 
23) was supervised by Charles E. 


Wide-ranging scholars are (I. to r.) Sister Marie Marquette, Maryknoll Sisters, who is 
headed for Korea; Sister Mary Monica, O.P., to be administrator of a hospital in Jamaica, 
B.W.1.; and Sister Mary Patrick, S.C.M.M., who is presently unassigned. 
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Berry. A number of authoritative 
guest speakers were brought in to 
broaden the viewpoints presented and 
vary the pace of the courses. 

Attendance exceeded expectations, 
as each course attracted 45 students. 
These represented not just the Mid- 
west, but almost every state in the 
Union. 

Typical of the varied backgrounds 
of the Sister-scholars are the trio 
shown together in the photograph on 
this page. 

Sister Marie Marquette of the Mary- 
knoll Sisters will be administrator of a 
160-bed hospital now under construc- 
tion in Pusan, Korea. She formerly 
served in Japan and China, and spent 
nine years in Bolivia, where she was 
administrator of a health center which 
serviced an area of 40,000 square miles. 

Sister Mary Monica, O.P., left Au- 
gust 26 for St. Joseph’s Hospital, 
Kingston, Jamaica, B.W.I., where she 
will be administrator and superior. 
She formerly taught at Our Lady of 
Victory School, New York City. 

Sister Mary Patrick, S$.C.M.M., who 
is unassigned at this time, previously 
served at the Catholic Maternity In- 
stitute in Santa Fe, New Mexico. 

All three Sisters, who attended the 
Introduction to Hospital Administra- 
tion course, expressed unqualified ap- 
proval of the Institute and satisfaction 
with the scope and content of the pro- 
gram which had been arranged. +X 
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AUTHOR 


BY the 


A few general remarks before 
going into the more direct topic 
of staff by-laws: 

First, as a member of the 
American College of Surgeons, 
I am in complete accord with 
all its aims. Second, I am not 
a Catholic but have been on the 
staff of a Catholic hospital for 
28 years and consider that as- 
sociation the most pleasant and 
satisfactory of my medical ca- 
reer. At no time has there been 
any conflict between the staff and 
the management; the administra- 
tion has always made every ef- 
fort to meet all requests of the 
staff. My own work in the hos- 
pital has been, of course, on the 
surgical division but having 
served as chief of staff in St. 
Francis Hospital, I feel able to 
speak for all departments. 


ABOUT the AUTHOR 


Dr. Feather was the first resi- 
dent in surgery at St. Francis 
Hospital after serving his intern- 
ship there. He is a senior mem- 
ber of the Surgical Staff (and 
also on the staffs of Elizabeth 
Steel Magee, Presbyterian and 
Woman's hospitals. ) 

At present he is chairman of 
the Tissue Committee (which 
he organized) and of the Joint 
Conference Committee at St. 
Francis, as well as being a mem- 
ber of the Executive, Qualifica- 
tions & Credentials, Building 
and X-ray committees. 

A past president of St. Fran- 
cis’ medical staff, Dr. Feather is 
assistant professor of surgery in 
the School of Medicine of the 
University of Pittsburgh. 

He is a member of a number 
of medical associations, and 
served four years in the Army as 
a colonel during World War II. 
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How Do Physicians React 
to Their Staff By-laws? 


by HARRY E. FEATHER, M.D., F.A.C.S. 


St. Francis Hospital e@ 


[N considering by-laws and staff or- 

ganization one must begin with, 
first, the fact that by-laws cannot only 
be words but must be a directive put 
into effect and, second, that they must 
be a workable set of directives. 

Since we have not yet arrived at a 
Utopia, either in medicine or in world 
affairs, we must be careful not to es- 
tablish rules and regulations which, 
while excellent in principle, are im- 
practical in actual application. l- 
though we must bear in mind that our 
first duty remains patient care even at 
the expense of statistics, we also must 
remember the cost of medical care and 
who finally pays that cost, namely, the 
patient. 

The Joint Committee on Accredita- 
tion of Hospitals has devoted much 
time and thought to the standards gov- 
erning a well functioning hospital and 
has presented a more or less graded 
system which all of us should be able 
to meet. Certainly it is one that 
should, if met, assure excellent pa- 
tient care. 

In reviewing the by-laws of a hos- 
pital it seems well to establish at the 
beginning the exact purposes of the 
organization. To assure patient care 
should be obvious as should be the 
efforts to provide education and main- 
tain educational standards. A state- 
ment to the effect that a means is es- 
tablished for discussion of problems 
of a medico-administrative nature is 
important and will make for a better 
working organization between the 
partners—medical staff, administration 
and board. It gives both the staff and 
the management a better chance to un- 
derstand each other’s problems. 


Appointment to Staff 


Appointments should be made after 
careful review by the credentials com- 
mittee, consideration by the executive 


Pittsburgh, Pa. 


committee and election by the general 
staff. In some areas the executive com- 
mittee recommends appointment with- 
out staff election. I do not favor this 
type of appointment. The quorum 
should be such that a man cannot be 
kept off the staff for purely personal 
reasons. 

Regarding qualifications for mem- 
bership of a medical staff, some hos- 
pitals feel that membership in the 
local county society is not necessary. 
My own feeling is that a physician 
should associate himself with his local 
societies and be a member of those to 
which he is eligible and that county 
society membership should be a re- 
quirement for staff appointments. 

Under ethics of the staff, I feel that 
a statement on fee splitting definitely 
should be spelled out in the by-laws. 
I am firmly convinced that the over- 
whelming majority of physicians are 
honest, honorable men and women. 
Nevertheless, since the practice of fee 
splitting does exist in some areas, an 
explicit statement against it should be 
a part of the constitution of a good 
medical staff. I see no difference be- 
tween signing a set of by-laws with 
this proviso and taking the oath of 
allegiance to the United States. Let's 
not hide behind a medical Fifti 
Amendment. 

All prospective members shoul 
read and consent to observance of th« 
by-laws before consideration is giver 
to their appointment. This is to 
often overlooked. If carried out i 
will obviate complaints when a mem 
ber must be disciplined or dropped 
from the staff. 


Term of Appointment 


It seems well that appointments be 
made yearly by the governing board. 
Should the governing board wish to 
take the initiative in refusing an ap- 
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picant or recommending one, their 
rcasons for such should be definitely 
g:ven to the staff for consideration and 
advice, and the staff decision should be 
given extremely grave deliberation be- 
fore contrary action by the governing 
board. Although initial recommenda- 
tion to the staff from the board of 
managers should, in my opinion, be 
rare, the final appointment, however, 
must come from the board to have a 
well run institution. 


Division. of the Staff 


Our staff is divided into “honorary,” 
“emeritus,” “consulting,” “active” and 
“courtesy” categories. 

The “honorary staff” consists of cer- 
tain men of outstanding ability who, in 
most instances, had some or all of their 
early training at the hospital. This, of 
course, is an extra division of the staff 
but it is felt that it pays due honor to 
those men and adds a certain prestige 
to the hospital. 

The “emeritus staff” consists of 


> ee 


those who have reached the retirement 


age or who may have discontinued 
practice for reasons of personal ill 
health or that of a member of their 
family. These men are elected to 
this division of the staff and those who 
desire to continue in their practice are 
encouraged to do so. 

The “consulting staff” consists of 
recognized specialists who are either 
on the active medical staff or who have 
accepted an appointment to the con- 
sulting staff. A physician may be a 
member of both staffs by appropriate 
appointment. Members of the con- 
sulting staff, even if not members of 
the active staff, are permitted all priv- 
ileges of their specialty in the hos- 
pital. When practicing their speci- 
alty in the hospital, however, they 
in turn are subject to the rules of con- 
sultation. 

The consultant is required to record 
in writing his findings and recom- 
mendations. To write simply, “I agree 
with the above,” or “proposed opera- 
ton is indicated,” is not a consulta- 
on. The reasons for arriving at the 
‘ated opinion should in all cases be 
‘efinitely recorded. Regarding con- 
iltation fees, one method is an es- 
iblished “House Consultation Policy” 
hereby a fee is not made unless the 
onsultant becomes an active partici- 
vant in the treatment of the case. Ex- 
eption might be made where the con- 
ultant is not a member of the active 
taff and not usually in the hospital. 
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Election to the consultant staff 
should follow the same procedure as 
any other staff appointment. 

The “active staff” is divided into 
“senior,’ “associate” and “assistant” 
categories. To the members of the 
senior medical staff fall the duties and 
responsibility of maintaining the 
proper quality of medical care; fur- 
nishing adequate medical records; con- 
ducting departmental, clinico-patholog- 
ical and monthly scientific meetings; 
and selecting appointees recommended 
for hospital appointment and privi- 
leges. They are further charged with 
the proper organization of the various 
departments of the medical staff and 
the formation of rules and regulations 
for its government. 

Senior medical staff members may, 
of course, delegate certain duties, but 
the responsibility for their completion 
remains. All free patients are assigned 
to the senior medical staff, who are ex- 
pected to oversee the care of these 
patients and properly assign them, for 
teaching purposes and general care, to 
junior members of the staff. 

Our associate staff consists of 
younger, less experienced men who 
have demonstrated their ability to fill 
future senior staff positions. They 
have been actively interested in the 
work of the hospital, have been gradu- 
ated for a period of at least five years, 
and have shown by their service on 
the assistant staff, that they would 
make a worthy addition to the senior 
staff. This group may attend staff 
business meetings, where they have all 
privileges of the senior staff except 
that they are ineligible to vote or hold 
office. They may be appointed to serve 
on committees, except those specified 
as senior staff, such as executive, nom- 
inating and joint committees. They 
are required to serve in the hospital 
out-patient department as representa- 
tives of the service to which they are 
assigned. The manner in which they 
carry out these duties predicates their 
elevation to the senior staff. 

The assistant staff consists of the 
younger group—for the most part men 
having recently completed their resi- 
dencies. Their duties consist of visit- 
ing and treating all patients in the 
hospital assigned to their senior staff 
member and at the direction of their 
senior member they are directly re- 
sponsible for the proper recording of 
histories and bedside notes. They are 
also required to work in the hospital 


out-patient department as representa- 
tives of their assigned service. 

The “courtesy staff” consists of those 
men who desire to attend patients in 
the hospital but who either do not 
wish a permanent appointment or are 
ineligible for active staff appointment 
for some other—but not disqualifying 
— reason. Their privileges, deter- 
mined by the credentials and executive 
committees, are restricted to those 
which they are professionally qualified 
to exercise. Examples of this category 
might be: (1) the general practitioner 
who may want privileges for uncom- 
plicated obstetrical cases, and (2) a 
recognized specialist in some field who 
may desire to bring an occasional pa- 
tient to the hospital. 


Departmentalization 

It would seem impossible to have a 
smoothly running organization with- 
out some type of division of services— 
certainly in a hospital of any appreci- 
able number of beds. The degree to 
which the various branches of medi- 
cine should be organized into separate 
services will depend in large part on 
the size of the staff, the number of 
qualified specialists on the staff, and 
the number and type of patients ad- 
mitted to the hospital. It seems wise 
to have as many departments as pos- 
sible in the staff organization but on 
the other hand, the division must be 
determined by the number of men on 
the staff qualified in specific branches 
of medicine and the clinical material 
available. 

In selecting the members of the vari- 
ous services consideration must be 
given to specialization in the various 
fields of medicine. Obviously, this will 
vary to some degree with the location 
of the hospital.* As a general state- 
ment it might be said that the senior 
and associate staff shall be skilled in 
the specialty to which they are ap- 
pointed and devote the major portion 
of their work to their specialty. In 
our own hospital we rule that mem- 
bers of the senior and associate staff 
shall be required to be exclusive spe- 
cialists. As a matter of fact, the same 


*We sometimes say the “size and loca- 
cation” of a hospital. I take some excep- 
tion to the term “size.” It would seem to 
me that a relatively small hospital in a 
large center might well and should be 
highly specialized while a comparatively 
larger one in a more or less isolated area 
might of necessity not be so highly spe- 
cialized. I feel the location of the hos- 
pital should determine the degree of spe- 
cialization rather than size alone. 
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applies to the assistant staff which is 
composed, in large part, of men who 
have completed their residencies and 
have, or are working toward, Board cer- 
tification. It is the care with which the 
staff is selected that will determine the 
quality of service and the smoothness 
with which the various divisions op- 
erate. A chief of staff or president of 
the staff is selected by ballot at the 
annual general business staff meeting. 
Our by-laws require each department 
to meet and select a chief of service 
and secretary within two weeks fol- 
lowing the annual meeting. The chief 
of staff is responsible to the governing 
board for the functioning of the clin- 
ical organization of the hospital and 
supervising of the clinical work on all 
services. 


Chiefs of Services 


The Chief of Service should be the 
member of the service best qualified 
for the position by training, experi- 
ence and, above all, demonstrated abil- 
ity. Evidence of administrative ability 
is extremely important in selecting the 
chiefs of service, since many highly 
skilled, well trained, and in general, 
excellent staff members lack this or- 
ganizational and administrative ability. 
At our hospital Board certification is 
desirable but not a compulsory require- 
ment for the chief of service. He is 
responsible to the chief of staff for the 
functioning of his service and has gen- 
eral supervision over the clinical work 
of its members. 

There is sometimes discussion con- 
cerning the annual election of the chief 
of service. It is often contended that 
one year is not sufficient time to or- 
ganize a service properly. This con- 
tention has merit. However, in most 
cases if a chief of service is doing a 
good job he finds himself re-elected 
from year to year and may finally have 
to ask to be relieved. 

His job is a big one. It is his duty 
to observe carefully the methods of 
care of patients on his service and to 
make recommendations as to qualifica- 
tion of its members. Too much stress 
cannot be placed on the latter. A defi- 
nite policy of privileges should be es- 
tablished. On the surgical service each 
member should be carefully evaluated 
and his scope of surgery defined. If 
his privileges are limited, the member 
should be so notified. The same ap- 
plies in cases of younger men who 
may be required to work under super- 
vision. On the other hand, if a mem- 
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ber is granted full privileges he should 
still be limited to those fields in which 
he is completely qualified. 


Meetings 


It is further the duty of the chief 
of service to conduct departmental 
meetings and see to it that these meet- 
ings are attended by members of his 
division. It is at these departmental 
meetings that the best over-all picture 
of the type of work being done on the 
service can be evaluated. Charts are 
carefully reviewed and procedures dis- 
cussed in detail. It is here that critical, 
constructive discussion can and should 
be held. 

It is sometimes said that physicians 
hesitate to offer criticism on clinical 
matters, errors in diagnosis and end 
results. This is true, in the main, but 
we have not found it so in our depart- 
mental meetings where we hold open 
and frank discussions of the entire case. 
In cases where death ensued, we try 
to evaluate them as: (1) unavoidable; 
(2) errors in judgment and (3) errors 
in technique, etc. 

We have also found a marked im- 
provement in our clinical records and 
in charts in general, since the estab- 
lishment of regular and frequent de- 
partmental meetings. 

Departmental meetings, together 
with clinico-pathological sessions, are 
the wellsprings from which material 
is obtained for general clinical staff 
meetings. Those cases which are most 
interesting, of unusual clinical and 
teaching value, are referred from the 
departmental meetings to the program 
committee for general clinical meet- 
ings. When cases are selected in this 
manner it does away with the rather 
monotonous and uninstructive report- 
ing of cases of deaths taken simply 
from the record librarian; it also brings 
current cases with diagnostic or 
therapeutice problems to the entire 
staff. 

The next vital and important meet- 
ing is the clinico-pathological confer- 
ence. Held weekly, it is the responsi- 
bility of the director of the laboratory. 
In the majority of instances it covers 
deaths in the hospital but, on occasion, 
an interesting current case is presented. 
We give to each staff member on the 
day prior to the meeting (or perhaps 
several days before the meeting) a de- 
tailed printed summary of the case to 
be presented. The diagnosis is not 
revealed nor are the autopsy findings 
(when these are available). One 





member of the staff is notified - ie 
day prior to the meeting that he is 0 
open the discussion of the case. | is 
presentation is followed by genc:al 
discussion from those in attendan e. 
The correct diagnosis and autopsy fi: 4- 
ings are withheld until all discuss: in 
is completed. X-ray and laborat. ry 
evidence is given to all those in t- 
tendance and films are available. This 
is one of our most popular general 
meetings and we find it of great 
teaching value to the staff, residents 
and students. 

Where departmental conferences 
and clinico-pathological conferences 
are held regularly it may not be neces- 
sary to hold a monthly clinical staff 
meeting, we continue to do so and 
most of us consider it too important 
to discontinue. We feel that it is at 
this meeting that the various depart- 
ments get a broader concept of the 
quality of medical care given through- 
out the hospital. 

At these meetings cases currently 
or recently in the house are discussed 
in detail. While the discussion may 
not be quite as frank and critical as 
at the departmental meetings, we have 
found that generally it is quite open 
and informative. 

The method in which this meeting 
is to be conducted is specifically stated 
in our by-laws, which provide that it 
shall consist of a review of: 

(a) Interesting cases in the hospital 
with special reference to diag- 
nosis, treatment, delayed recov- 
ery and 

(b) Selected cases discharged since 
the last meeting with special 
consideration of selective deatis, 
unimproved cases, infections, 
complications, errors in diag- 
nosis, and results of treatment. 

At this meeting analyse and discvu;- 
sions of clinical reports from the vari- 
ous departments and the executive 
committee are given. 

Finally, it is at this meeting that t! 
report of the Medical Records Con - 
mittee and an analysis of the work 
the hospital, including discussion « * 
deaths, infections and complications 
well as consultations and autopsies 0! 
tained, is given. 


Composition of Committees 


The number of committees necessar 
depends to a great extent on the siz 
of the hospital and the type of patier 


(Continued on page 60) 
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Pointed but amicable discussion marked the 
National Conference of Hospital Council and 
Group Purchasing Executives in Philadelphia 
this summer. Amicable delegates shown are 
(I. to r.): Mrs. Irene F. McCabe, St. Louis, 
Mo.; Susan S. Jenkins, Kansas City, Mo., Wil- 
. liam H. Markey of the C.H.A. staff; William 
y F. Voboril, Boston, Mass.; Andrew Pattullo, 
- Battle Creek, Mich.; and Joseph M. Heriry, 
Rochester, N.Y. 
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| NEWS 


A page of pictorial commentary 
on newsworthy names & activities 


» 


Pondering some of the 46 entries in the na- 
tional Blue Cross & Blue Shield Public Rela- 
tions Award Contest of 1954 are the three 
judses. Shown (I. to r.): Warren Thomp- 
sor ‘Chicago Title & Trust Co.), Joan Wil- 
cox (Encyclopaedia Britannica) and Phelps 
Joh:ston (Campbell-Mithun Advertising). 

Grand award winners: Massachusetts Hos- 
pits! Service and Massachusetts Medical Serv- 
icc. for Plans with more than 500,000 people; 
Ne~ Hampshire-Vermont Hospitalization and 
As.ociated Hospital Service of Arizona, for 
smaller plans. 
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‘Twas a misty morn in Eire as Rt. Rev. Msgr. Donald A. McGowan, 
director of Health & Hospitals, N.C.W.C., arrived at Shannon Airport 
with Drs. Nicholas D. McGlaughlin (Wyandotte, Mich.) and James M. 
Kennary (Detroit) to attend the 6th International Congress of Catholic 
Doctors in Dublin. Delegates to that meeting alone logged some 
115,000 miles on Pan American from the Continent, South America, 
North America and Hawaii. 
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(Continued from page 58) 
treated. Certain committees are elec- 
tive; the majority are appointed by the 
chief of staff. 

There are committees which we feel 
add to a better organizational unit. 
These are: (a) laboratory; (b) x-ray; 
(c) operating room and (d) phar- 
macy and central supply. These act as 
consultant groups with the chiefs of 
the various departments involved, and 
help settle many staff administrative 
problems. 

We then have the committees 
mainly associated with staff organiza- 
tion, namely: executive committee; 
qualification and credentials commit- 
tee; joint conference committee; med- 
ical record committee and the tissue 
committee. 


Executive Committee 

In some institutions, the executive 
committee consists of the chief of staff, 
the secretary, and the chiefs of the 
clinical services. We feel that better 
staff representation and self governance 
is obtained when this is an elective 
committee. We elect five members and 
they, plus the chief of staff, secretary, 
and vice-president, constitute the com- 
mittee. There is, of course, no restric- 
tion on chiefs of service being elected 
to this committee and, as a matter of 
fact, they frequently are. 

The duties of this committee should 
be thoroughly spelled out in the by- 
laws. If its authority is well under- 
stood by the staff it can transact and 
decide many problems, which, having 
been properly disposed of, will allow 
more time at general meetings to dis- 
cuss the professional care of patients. 
This committee meets monthly and re- 
ports its actions at the medical staff 
meetings. It acts as a liaison between 
the staff and the administrator. The 
selection of this particularly important 
committee should be given careful con- 
sideration by the nominating commit- 
tee and staff. A thoughtful staff will 
incline to stagger its members rather 
than to replace the entire committee 
in any one year. 


Credentials Committee 

The credentials committee is another 
vital group. In our by-laws it con- 
sists of five senior men appointed by 
the chief of staff. Some thought should 
be given to its appointment in an 
effort to have it well balanced with 
well qualified members of various spe- 
cialties who are conscientious in their 
loyalty and of mature judgment. 
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The purpose of this committee is to 
obtain facts about the particular candi- 
date for staff appointment and investi- 
gate all information on him; e.g., train- 
ing, ability, certification, moral char- 
acter, membership in organizations, 
etc. They should begin with a pro- 
posal from a senior member, an ap- 
plication completely filled in by the 
applicant and certification that he has 
read and is willing to comply with 
the by-laws of the hospital. 

We do not accept applications di- 
rected to the hospital or credential 
committee. If a man wishes appoint- 
ment to our staff he contacts the chief 
of service on which he wishes appoint- 
ment, and he, in turn, initiates the 
proposal. At first glance this might 
seem to serve to keep some worthy 
individual from making application 
but we have never found it so and 
the system has worked well through- 
out the years. In cases where an in- 
dividual does make application directly 
to the hospital, it is referred to the 
chief of service involved who in turn 
contacts the individual and may initi- 
ate the recommendation if justified. 

In our hospital the report of the 
credential committee is forwarded to 
the executive committee, which refers 
it to the staff for final approval or dis- 
approval. 

The credential committee does not 
function in staff promotion, discipline 
or increasing of privileges to a staff 
member once he has been appointed. 
These are prerogatives of the chief 
of service and the executive commit- 
tee. 


Joint Conference Committee 


A joint conference committee can 
serve a most useful purpose, in bring- 
ing about better understanding of the 
mutual problems of the medical staff 
and administration. 

It goes without saying that physi- 
cians and hospital management are 
both concerned with rendering the best 
possible medical care. The hospital 
governing board and the administra- 
tion should not attempt to tell physi- 
cians how to practice medicine but 
should insure through by-laws and reg- 
ulations that the medical staff organ- 
izes a form of self-government which 
will maintain and improve the quality 
of medical care. On the other hand, 
the staff must recognize the fact that 
the governing board and administrator 
are responsible for the entire opera- 
tion of the hospital, both from the 


standpoint of patient care and «ost, 
It is true that at times unreason. ble 
demands may be made by the me«ical 
staff. 

By the proper use of a joint <on- 
ference committee many such prob- 
lems can be satisfactorily solved be- 
cause in some areas the staff may feel 
that its problems are stopped at the 
administrator level and, again, better 
esprit de corps will be maintained. 

In our hospital, prior to the estab- 
lishment of a joint conference com- 
mittee (and, in fact, even since its 
inception), the chief of staff attended 
each monthly meeting of the execu- 
tive committee of the board and was 
encouraged to present staff problems, 
Indeed, his advice on administrative 
matters has been sought by the board 
and administrator. A joint conference 
committee, however, does allow the 
chief of staff to share this responsi- 
bility when and if he feels the desire 
to do so. Our joint conference com- 
mittee, composed of the chief of staff 
and two appointed senior members, 
meets with the committee appointed 
by the board of managers. 


Medical Records Committee 


The medical records committee has, 
of necessity, an enormous responsibil- 
ity, which is greater when the hospital 
does not have a medical audit. Good 
departmental meetings and review of 
charts for completeness can and will 
make its work easier, simply emphasiz- 
ing the value of good coordination. 


Tissue Committee 


Our tissue committee, which has 
been in operation for about one year, is 
composed of a group representative of 
the various surgical specialties, and 
the pathologist. It functions well. To 
do this requires cooperation. I think 
a non-staff secretary is important. to 
the best functioning of this commit- 
tee. It is the secretary's duty to mske 
daily records on the individual score 
cards. It is interesting to find more 
completeness of records, pre- and p: st- 
operative diagnoses and opera'ive 
notes, since the establishment of «xis 
committee. 

The committee meets once mont ily 
and evaluates the cards. We rev:’w 
all cards and on those where there . re 
discrepancies, the secretary is instruc ed 
to have the chart at our next meet: 1g 
where it is reviewed and our decis: »n 
made. If necessary, we interview ‘1¢ 

(Concluded on page 76) 
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State hospital association girds 


itself for action 


as specialist controversy hits Colorado... . 


OUIS Liswood, legislative chairman 
Lor the State Hospital Association, 
said the legislature would be asked to 
change laws governing hospital em- 
ployment of doctors despite a state 
medical board decision that present ar- 
rangements were legal. 

Dr. George Buck of Denver, presi- 
dent of the state board, announced that 
the board has examined contracts be- 
tween hospitals and certain doctor-spe- 
cialists and “found them to meet the 
requirements of law.” 

Liswood, superintendent of National 
Jewish Hospital, disputed the board’s 
decision. 





Straws in a stronger wind... 


The cover of the August, 1954 
issue of McCall’s is emblazoned with 
the title of one of the articles inside, 
thus: “After seven years we learned 
that THE HOSPITAL GAVE US THE 
WRONG BABY.” 

More or less of a “scare” head, 
don’t you think? You can sniff, “Mere 
journalism! Some writers—and edi- 
tors—will do anything to get atten- 
tion!” But that doesn’t get rid of the 
fact that the article as appeared, and 
will influence the emotions and atti- 
tudes of a good many people. 

You may not be “scared”—but how 
about the mother-to-be? 

Another rather bitter castigation of 
hospitals (in regard this time to fiscal 
practices) appears in the Letters col- 


Patients get carried away... 


“single stretcher system” urged 


Some things are so obvious that we 
don't bother to think much about 
them. We know of course that 
e:ergency patients must get to the 
© spital in one way or another, and 
tit they must be moved around in- 
s\'e tt once they get there. Most of 
us have never stopped to consider, 
hwever, just how this transport se- 
guence is handled, or its effect on the 
vclfare of the patient. 

Some revealing information came to 
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Opinion Cited 

“The board may feel the present 
contracts comply with the law, but in 
view of an Attorney General’s opinion 
explaining that law, the hospitals still 
feel they are in violation,’ Liswood 
said. 

“We intend to ask the next legisla- 
ture to clarify the statutes and we hope 
to have the cooperation of the state 
board and the Colorado State Medical 
Society toward this end.” 

The state medical practices act, 
passed 1951, forbids medical doctors 
to practice as the “agents or employees” 
of corporations. The Attorney General 


held that radiologists who head hos- 
pital x-rays departments and patholo- 
gists who head hospital laboratories are 
agents and employees of hospital cor- 
porations, unless they practice as in- 
dividuals within the institutions. 

Dr. Buck said the board examined 
the contracts of radiologists and path- 
ologists now working in Colorado hos- 
pitals and found them acceptable under 
the law. Most, he said, receive per- 
centages of their department earnings 
and billings to patients include the 
name of the physician. 

Liswood said he believed the board 
had been fair in its decision and re- 
view, but, he added, even percentages 
as approved by the board “still are out- 
side the law, in our opinion.” 








storm warnings 


umn of Changing Times for August. 
A woman in Needham, Mass., wrote: 


“Your article ‘So You Have to Go to 
the Hospital’ lacks an opening para- 
graph in big, black letters! I feel ob- 
ligated to offer you the glaring omis- 
sion gratis: 

“‘If you have to go to this sort of 
recreation center, try to lean grace- 
fully over the admissions desk, while 
hiding your misery, and hold aloft 
in your fist a modest roll of United 
States folding green currency. If pos- 
sible, enough to pay for room and 
board at a swank hotel for three days. 
You can then have your baby or have 
your gall bladder or garden variety 
stomach-ache cheerfully and quietly 
attended to.’” 


far too often; 


light when someone did pause long 
enough to examine the situation crit- 
ically. For example, Dr. George J. 
Curry, chairman of the A.C.S. Com- 
mittee on Trauma’s Subcommittee on 
Transportation of the Injured, ob- 
served, “Transportation of the injured 
to the hospital forms an important 
phase of the surgery of trauma. Many 
times it is the beginning of definitive 
care.” He went on to state that one 
out of every four injured persons in 





The author of that scathing com- 
mentary is not an isolated instance. 
We have met numbers of people—far 
too many—who have never had con- 
tact with good hospital public rela- 
tions. 

What does such a situation mean to 
hospitals in general and to Catholic 
hospitals in particular? It means, we 
believe, that the time is overdue to 
plan and activate a positive P.R. pro- 
gram. Not only will public cooper- 
ation and understanding become more 
essential to the harmony of current 
operation, but future contingencies 
(e.g., the next hospital rate hike, or 
an expansion of physical facilities) 
will need a backlog of good will in the 
community. If this isn’t available 
now, perhaps some intensive public 
education is indicated. 


the United States is poorly transported 
to a hospital. 

The A.CS. Bulletin (July and 
August, 1954) tells the rest of the 
story this way: 

To complete the transportation picture, 
Dr. Curry told how ambulance attendants, 
who are annually put through a training 
course and accredited, in his hometown 
{Flint, Mich.] put the shoe on the other 
foot by asking what happens to the pa- 
tient once they get him safely to the hos- 
pital. Accepting this challenge, Dr. David 
R. Limbach, the radiologist, proceeded to 
look into just how the injured person is 
handled within the hospital, and out of 
(Continued on page 100) 
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EALTH services for the ambu- 

lant patient constitute a very 
real potential for strengthening the 
health and general welfare of the Na- 
tion. They are essential to health 
maintenance and the general welfare 
of individuals, families, and com- 
munities. 

Services essential to the attainment 
of health maintenance for ambulants 
include those which are commonly em- 
ployed for prevention, diagnosis, and 
treatment of disease. They also in- 
clude specific medical care programs 
for early detection of disease, defini- 
tive treatment and medical super- 
vision for the restoration to optimum 
health and measures to curtail chronic 
or long term illness. One of our 
great needs is medical care programs 
for keeping well people well. 

Ambulatory services are gradually 
increasing in number. Some are 
emerging as integral units of hospitals 
and other community health services. 
A limited number now furnish serv- 
ices for rehabilitation, diagnostic and 
consultation purposes. Some have ex- 
panded their services to include reha- 
bilitation and organized home care 
programs for the long-term and chron- 
ically ill. But for current. and long- 
term needs there are many areas 
where such services are inadequate or 
non-existent. In many instances fur- 
ther development of these services is 
contingent upon the interest and ac- 
tive cooperation of the community, 
medical care groups, and others con- 
cerned with health. 

Current data reveal that out of 
5,212 short term hospitals, only 3,276 
or 62.9 per cent reported furnishing 
some type of out-patient service.’ 
Although data are not available for 
evaluating these services it is common 
opinion that they range from limited 
to all-inclusive programs of care with 
the major portion being in the range 
of giving only limited services. 

Hospital out-patient departments 
have a tremendous opportunity for 
making contributions to health main- 
tenance in communities and for the 
nation as a whole. As yet their full 
potential is not realized. Testimony 
for this is reflected in the nation’s 
past success in the control of many 
communicable diseases, the improve- 
ment in the health status of maternity, 
newborn, pediatric patients and others 


"Hospitals, Administrators Guide Issue, 
June, 1954, Part II, page 18, Table 3, 
Hospital Utilization, National. 
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Problem for Today —and Tomorrow 





Why You Must Plan Now 


This significant contribution to community 


for which out-patient departments 
shared immeasurably by furnishing 
untold volumes of medical services. 
Those out-patient departments in 
which services have been expanded to 
harmonize with present day practices 
and needs give testimony for greater 
potentials for these services. 

Among the many factors responsi- 
ble for increasing needs for ambula- 
tory services are: 

1. Population changes, as exempli- 
fied by increase in census and shift 
from rural to city areas. 

2. Industrial developments and oc- 
cupations that attract migratory 
workers. 

3. Medical science achievements 
affecting the health status of the Na- 
tion, specifically reductions in mortal- 
ity and morbidity in all age groups, 
and thus increased longevity. 

4. Trends in medical care prac- 
tices that focus more and more on the 
use of ambulatory services for the pro- 
motion of health. 

5. Higher standards and costs of 
living. 

6. Health prepayment and Work- 
men’s Compensation plans. 

7. The impact of today’s expanded 
concept of health.* 


"Prior to the past quarter century 
the concept of health was based primarily 
on the absence of disease. Medical serv- 
ices, equipment and facilities essential to 
diagnosis, treatment and medical practice 
were simple in nature and limited in num- 
ber. 

The new health concept focuses on the 
fusion of preventive and treatment aspects 
of disease. The associated medical prac- 
tice requirements include facilities, equip- 
ment, programs and services designed for 
health care and health teaching to in- 
clude periodic health examinations for 
early detection and treatment of disease 
and to insure physical, mental and social 
well being. 


by CECILIA M. KNOX, RN. 


8. Impact of a growing population 
with long term chronic illness.’ 

9. Increasing population in middle 
income groups.“ 

Current and projected ambulatory 
health services require the develop- 
ment of many more out-patient facili- 
ties with a “new look.” In addition 
to planning truly functional facilities 
and equipment a new look entails de- 


®At present it is estimated that 5.3 mil- 
lion people in the United States are af- 
flicted with chronic diseases, long-term ill- 
ness, of impairments requiring continuous 
or prolonged care. In this vast population 
there are many ambulant persons. The 
nature of their illnesses is such that with 
more ambulatory health services and pro- 
grams their medical problems could be 
met. In addition to being able to enjoy 
everyday living, the attainment of opti- 
mum health would medically and _physi- 
cally qualify many persons in this group 
for occupations and gainful employment. 


*A widely recognized problem is the in- 
ability of middle-income groups to meet 
costs of complicated or prolonged illness or 
disability, although they are able to cope 
with ordinary health problems through 
budgeting and prepayment insurance. 

The availability of total ambulatory 
services is limited for the vast majority 
persons in middle income groups. In 
many instances such services are provi! 
only for those with Workmen’s He.! 
Compensation, for beneficiaries of gove: 
ment, or through philanthropic servi ¢s. 
In the absence of such services and }° 
grams for middle income groups, the 
of early detection and treatment of disc 
frequently leads to chronic illness and 
ability and many of these people bec 
medically indigent. 

Making ambulatory health services av 
able to the middle income population 
tails the development and expansion 
out-patient departments. Required also is 
a judicious re-evaluation of medical ad 
hospital practices concerned with eligil '- 
ity for admission to these services, ( 9 
eligibility which is usually based on ce.- 
ing incomes of patients rather than medic 
needs ). 
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to Expand Ambulant Care 


welfare answers a growing trend and need 


Nurse Consultant, Division of Hospital Facilities, USPHS 


velopment of effective services based 
on directional present day medical 
trends and practices. 

High quality of care depends upon 
many factors. Of great importance is 
the organizational setting in which 
medical care personnel work. Thus, 
there is need for organizational struc- 
tures that provide for the administra- 
tion of functional services integrated 
with medical care programs. It also 
must provide for coordination of its 
services with those of other commu- 
nity health agencies. In addition to 
furnishing maximum and economical 
services to patients the new design 
will provide for establishing and 
maintaining high standards and prac- 
tices by respective services, including 
those for medical and nursing care, 
and those concerned with administra- 
tion of the department. 

Similar to that for other health serv- 
ices, the effectiveness of services for 
ambulatory patients is directly related 
to factors that govern each and all 
services furnished. These factors in- 
clude such aspects as efficient budget- 
ing for programmed services, selection 
of qualified personnel, providing good 
technical and administrative super- 
vision, application of good personnel 
po! cies, application of existing stand- 
ards for maintenance and _ opera- 
tio, of professional and administra- 
tiv: services. 

asic requirements for effective 

zation of ambulatory health serv- 

include the need to orient and 
ate the public regarding the avail- 
ty of these services in the com- 
ity. Significant also for effective 
zation of available ambulatory 
th services is the need to overcome 
popular attitude that services 
‘ished through clinics and out-pa- 
t departments signify “Charity.” 
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Of special concern is the problem 
of remuneration for services rendered 
by physicians in out-patient depart- 
ments. For select situations authori- 
ties agree that it is feasible to conduct 
programs of care for ambulatory pa- 
tients with volunteer medical services, 
e.g., teaching centers. For practical 
purposes in a growing program and 
for maintaining a high quality of care, 
physicians should receive payment for 
services rendered in out-patient depart- 
ments. 

The immediate and specific poten- 
tials of well-organized ambulatory 
health services in a community are: 

1. Providing medical care for the 
needs of many patients who under for- 
mer conditions and practices required 
hospitalization but with present-day 
possibilities can adequately be cared 
for on an ambulatory basis. 

2. Meeting health needs of patients 
with minimal financial and employ- 
ment strain on the individual, his fam- 
ily and the community. 

3. Providing for greater volume of 
health needs with existing medical 
care resources. 

4. Sharing in research. 

Paramount to the fulfillment of po- 
tentials for out-patient departments is 
the need for study and research. We 
need more information on what con- 
stitutes functional physical facilities 
for out-patient, ambulatory services. 
We do not have sufficient information 
to assess what patients should reason- 
ably pay, or what part state govern- 
ments and voluntary effort should con- 
tribute for medical care furnished 
through these services. Research should 
include analysis and development of 
community planning to determine the 
incidence of illness, and the need for 
service. There are many problems in 
the administrative areas for which 





Recognition of a problem as 
such is a long step toward its 
solution. 


This brief, authoritative pre- 
sentation focuses attention on a 
subject which deserves more rec- 
ognition than it has received. 


Does your planning take this 
topic into account? If not, why 
not? — because sooner or later 
you'll be face to face with its 


demands. 











basic data are needed for the develop- 
ment of guides and the improvement 
of services. Some of these areas are: 
Business management, accounting, 
cost analysis, public relations, space re- 
quirements, reporting forms and 
methods as applied to ambulatory care 
programs. 

In spite of these needs there exists 
a vast store of resources as yet not fully 
utilized. Among the many consulta- 
tive resources currently available are: 
Professional schools, hospital associa- 
tions, health agencies (local, state and 
federal) and currently operating health 
programs. Official state _ health 
agencies are in an advantageous posi- 
tion to give advice and assistance. By 
law, such agencies are designated the 
responsibility for conducting the Na- 
tional Hospital, Survey and Construc- 
tion Program in the respective states. 
As such, their activities include state 
planning for the delineation of needs 
for health services, including those 
for ambulant patients. Many of these 
agencies are also delegated the respon- 
sibility for the administration of li- 
censure programs for hospitals and re- 
lated institutions. 

Literature on the subject is con- 
stantly growing in volume and quality. 
Institutes and conferences for mutual 
problem-solving and exchange of in- 
formation by many related com- 
petencies is a growing medium which 
can be more fully utilized. 

In conclusion, ambulant services 
well planned and effectively directed, 
is a growing resource for fulfilling the 
Nation’s health objectives not only do- 
mestic but on an international basis as 


well. Ww 


Adapted from an address delivered at 
the 39th annual convention, Catholic Hos- 
pital Association, Atlantic City, May 19, 
1954. 
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NTEREST, content, continuity and 

participation are vital elements of 
a group discussion. In a committee, 
each member is exposed to ideas and 
views, perhaps even prejudices, which 
may be different from his own. It is 
to be hoped that these varying view- 
points may stimulate his own think- 
ing. There is value in having the com- 
mittee composed of individuals with 
varied backgrounds, yet sufficiently 
congenial so that there will be interest 
on the part of the participants in deal- 
ing with the problem under considera- 
tion. 

As a non-voting member of a com- 
mittee the “expert” may be consulted 
as a resource person because of his 
specialized knowledge of a particular 
subject or discipline. The specialist 
who is invited to serve as member of 
the committee should not be expected 
to solve the group’s problem, although 
his proposals and contributions should 
be accorded their relative weight. They 
should accept expert information as a 
guide in its total deliberations, but 
if decisions are left only to one per- 
son, viz., the expert, the committee is 
in danger of moving away from the 
group process. 

The solution which a committee 
adopts should be one achieved by 
group deliberation. The chairman, or 
a member of the committee, may be 
able to “ram down the throats” of a 
number of others a solution which he 
has arrived at independently and in 
advance of the meeting. The solution 
may be a good one too, but it may 
not stick, because it is not a product 
of the group. Although it may be 
adopted initially and _ intellectually, 
there is no sense of group achieve- 
ment. The successful committee chair- 
man should guide the group through a 
process leading to unified decision, 
rather than have an idea accepted 
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fective group discussion. 


IME . . Meetings should begin and end on time, and not be 
excessively long. Three hours approaches the maximum for ef- 
During the group's first session, some 
time will be taken up with preliminaries, introduction of members, 
an orientation period listing the functions and setting limits for 
the committee. 


Experience has shown that the optimum duration 


for discussion should be between one and one-half and two hours. 


Fundamentals of 





By LEON A. KORIN, 
Hospital Council 





merely because its sponsor is an overly 
enthusiastic, unrelenting proponent. 
For the individual, the committee’s ac- 
tivities will have content and be 
meaningful, only if he is involved in 
its deliberation. The chairman’s re- 
ward will come, in part, when each 
member of the committee accepts the 
group decision emotionally as well as 
intellectually. 


Physical conditions and arrange- 
ments are important in conducting a 
good committee meeting. Just as an 
individual engaged in concentrated 
thought needs privacy without dis- 
turbing interruptions, so too must the 
committee meeting room afford a rea- 
sonable measure of privacy. The room 
should be adequate for the size of the 
group, yet not too large, lest the group 
lose its feeling of intimacy and air 
of informality. Heat, light and venti- 
lation should be checked to create com- 
fortable conditions. An informal seat- 
ing arrangement is desirable. The 
chairs might be placed around a table 
or in such a manner as to have mem- 
bers seated face to face. In this way 
a natural conversational tone may be 
maintained. The chairman of the 
committee should not put himself in 
any special position, but should take 
his place as part of the circle. Mem- 


orandum pads and pencils should be 
provided. A participating or non-par- 
ticipating secretary might be available 
to take notes to be referred to during 
the meeting and used for recording a 
summary of the session. 

Continuity and relevancy of subject 
matter require deft handling on the 
part of the chairman. Discussion 
should be concerned with the problem 
at hand. Just as in a large meeting, 
where rules of parliamentary procedure 
are followed to provide for orderly 
discussion, small group discussions 
must also be patterned along cert:in 
principles. These principles prov:de 
for discussion confined to one item 
at a time; each item is to be disposed 
of prior to taking up another point; 
participants are to confine their * 
marks to the item of immediate c: 
cern. An agenda listing the topics 
consideration might be prepared in 
vance, or agreed to at the beginn: 
of a meeting. 

When a reasonable length of ti» 
has been taken by a group for 
meeting and no realistic decision } 
been reached, the group might ™ 
adjourn to meet at some later spe.‘ 
fied time, or at the call of the cha:: 
man. This action might be term. 
suspending judgment or calling a te:. 
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Group Discussion 





Research Director 
of Philadelphia 





porary halt to group thinking. As in- 
dividuals, we are all familiar with the 
technique of “sleeping on a problem.” 
In the same way, the group may profit 
by a recess period before it reconvenes. 
Time between meetings will give the 
individual member of a committee an 
Opportunity to continue his own 
thought process relating to the prob- 
lem and perhaps gain further insight 
into the question. In any event, when 
a group reaches a period of indecision 
and confusion or is permeated with 
emotional tension because of conflict- 
ing viewpoints, it is best to adjourn. 
A clearer perspective may be achieved 
when the group meets again. Discus- 
sion may not be so charged; we have 
allowed for a “cooling-off period.” 
This technique has been found useful 
in labor-management bargaining pro- 
dures. 
The well-organized discussion will 
ow for participation on the part of 
lividuals. But participation does 
t necessarily mean lengthy speeches 
ciivered by individual members. 
ng speeches hamper discussion. 
J .ey may tend to divert the group’s 
us from the major issue. 
A positive correlation does not nec- 
sarily exist between the most talka- 
€ committee member and the one 
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who contributes the most. The chair- 
man has a real problem in restricting 
the loquacious individual in a courte- 
ous effective manner. He may resolve 
this problem by setting certain “ground 
rules.” For example, it may be agreed 
in advance that no individual will 
speak a second time before each mem- 
ber of the committee has expressed 
himself at least once. Another device 
is used at the beginning of a meet- 
ing. The chairman may state the prob- 
lem in very general terms and then 
ask each committee member to con- 
tribute his own thinking to it. These 
initial remarks may foster later group 
participation and at the same time help 
in the formulation of the problem at 
the outset. 


There is no inherent virtue, it’s true, 
in having every single member par- 
ticipate. However, the contributions 
of a timid or shy person not taking 
part in a discussion, might be enlight- 
ening if he had courage to make them. 
The alert chairman can encourage 
such an individual who follows the dis- 
cussion closely and awarely, by watch- 
ing for facial expressions, grimaces, a 
lifted eyebrow or quizzical look. A 
question tactfully put to the shy one by 
the chairman may bring out the rele- 
vant comment. Participation by as 


IZE . . What constitutes a small or large gathering? We will 

agree that a group of three or seven individuals would consti- 
tute a small group; a gathering of 100 or 500 would definitely be 
considered large. For effective group participation, discussion and 
deliberation, most authorities agree that a maximum of between 
12 and 20 persons may readily achieve unified discussion. There 
obviously is no need to set an arbitrary minimum number. 


many members as are willing to con- 
tribute, helps insure that pertinent 
points of view will not be overlooked. 
Giving individuals an opportunity to 
take part is not only following a good 
democratic principle, but it instills in 
the individuals a sense of having 
planned, shaped and created the solu- 
tion. Their pride of possession will 
engender loyalty to the proposal and 
further group morale. 

The experienced group leader guides 
the discussion so that it avoids the 
entanglements brought forth by emo- 
tional arguments. He should aim for 
a dispassionate, objective group analy- 
sis of points of agreement and disagree- 
ment. There is no merit however, in 
avoiding issues where differences exist. 
There should be adequate presentation 
and evaluation of opposing points of 
view. 

When the differences are clearly ana- 
lyzed, the solution finally adopted may 
be neither one suggestion nor the op- 
posing viewpoint. The resulting con- 
sensus growing out of discussion may 
utilize contributions from both view- 
points. It is achieved by an integra- 
tion and synthesis of ideas; it results 
not from a majority vote leaving a dis- 
satisfied minority, but from arriving 
at a comprehensive joint solution. 
Such a solution is more acceptable than 
a compromise which represents a re- 
treat from basic positions for “both 


sides.” x¢ 





Epitor’s NoTE: This article is adapted 
from a portion of Mr. Korin’s address 
before the Conference on Medical Rec- 
ords, one of the special meetings held 
during the 39th Annual C.H.A. Con- 
vention in Atlantic City, May 20, 1954. 
The third and concluding installment 
of the series will appear in the October 
issue of HOSPITAL PROGRESS. Don’t 
miss it! 
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-DUCATION 


NURSING 


p  aand of nutrition and diet 


therapy courses undertaken re- 
cently by the faculty of Presentation 
School of Nursing, Aberdeen, S. D., 
provides a good illustration of the ad- 
vantages of periodic review of course 
content in relation to course objec- 
tives as well as of the advantages of 
total faculty participation. 

Both nurse instructors and dietitians 
had expressed dissatisfaction with the 
existing courses in nutrition and diet 
therapy. They pointed out that too 
little time was available for students 
to study the clinical effect of diet on 
disease. Opportunities for teaching 
patients were not being utilized to best 
advantage, it was felt, and students 
failed to recognize that every meal 
served to a patient is a therapeutic 
measure. Minimum requirements of 
the South Dakota State Board of Nurse 
Examiners specify a 45 hour lecture, 
laboratory course for nutrition, 15 
additional hours for diet therapy and 
4 to 6 weeks of diet kitchen ex- 
perience. There was some feeling that 
this was excessive for the needs of the 
majority of students. 

In addition to these observations 
about the existing courses at Presenta- 
tion, interest in studying nutrition and 
diet therapy was stimulated also by the 
fact that the South Dakota Dietetic 
Association has chosen as their educa- 
tional program for the year a discus- 
sion of teaching nutrition in schools 
of nursing. At a two-day conference 
for directors of all schools in the state, 
sponsored by the State Board of Nurse 
Examiners, the Dietetic Association 
was scheduled to present a panel en- 
titled, “Is Our Teaching of Diet 
Therapy Effective?” 

It was decided to plan a one-day 
workshop for the faculty of Presenta- 
tion School of Nursing immediately 
following the State Board conference. 
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Re-evaluating Nutrition 


& Diet Therapy Courses 


by Sister M. Conception, P.B.V.M., M.S.N. 
Director of Nursing Education, Presentation of School of Nursing 


Aberdeen, South Dakota 


and Sister Jane Francis, P.B.V.M., M.S. 
Instructor in Dietetics, Presentation School of Nursing 


Aberdeen, South Dakota 


A committee of two dietitians and one 
clinical coordinator was appointed to 
work with the educational director. 
The program provided for the use of 
workshop techniques, with each 
speaker or discussion leader allotted 
15-20 minutes, followed by general 
discussion and finally, seven minute 
buzz sessions for groups of 5 or 6 to 
propose recommendations. 

In order to provide information on 
which to base a discussion of the num- 
ber of hours needed for nutrition 
laboratory, the committee constructed 
and administered to students a ques- 
tionnaire designed to obtain informa- 
tion about each student’s previous ex- 
perience in cooking and serving meals. 
By means of an opinionnaire, the com- 
mittee asked faculty members to in- 
dicate which aspects of the nutrition 
course should be integrated in other 
courses rather than in the nutrition 
lectures. A third step in planning for 
the workshop was the preparation of 
a reading list for participants. 

The questionnaire was administered 
to 129 freshmen students and provided 
information which proved to be of 
significance. The results were tabu- 
lated and reported to the workshop 
participants as follows: 


73 or 65.5% had taken nutrition 
courses in high school; 
of these, 47 had taken 
courses of two or 
more semesters. 

128 or 99.2% had shared the tre- 
sponsibility for meal 
preparation with their 
mothers; of these, 106 
had planned and pre- 
pared meals. 


106 or 82% had received formal 
instruction in serving 
meals. 

60 or 46.5% had been members of 
4-H or similar club 
groups. 

109 or 84.4% had used recipes fre- 
quently; only two ad- 
mitted not knowing 
how to follow recipes. 

104 or 80.6% stated that they came 
from small towns or 
rural communities. 

75 or 58.1% came from families of 
six Of more persons. 

After discussion of these findings, the 
group went on record as stating that 
the majority of these students would 
probably not profit much from attend- 
ing nutrition laboratory to learn to 
prepare simple foods. 

A second part of the questionnaire 
was designed to learn from the stud- 
ents whether or not they had prepared 
24 of the common foods (such as tea, 
coffee, custard, roast meat, etc.,) ‘re- 
quently, seldom, or never. The in- 
formation obtained again convinced 
the participants that a general requ 're- 
ment of the same laboratory <x- 
perience for all students was not d- 
visable. 

Current trends as they relate to he 
nutrition program of the nurse w ‘fe 
reviewed. The integrated program of 
nursing and nutrition described >y 
Betzold and Elfert’ was conside ed 
nearly ideal. However, in areas wh re 
this could not be followed, the :-c- 
ommendations of Sister Vincent ©¢- 


1K. Virginia Betzold, and Gloria Elfert, ‘)¢w 
Ways to Study Nutrition,” American Journa: of 
Nursing, LI] (January, 1952), pp. 78-79. 
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P» al’ were favored as being adaptable 
to most situations. 


Arrange for students to spend 
less time in food preparation. 
Arrange more time for students 
to practice modifying the gen- 
eral menu and for studying 
charts of patients in relation to 
diet orders. 

Plan for more opportunities for 
students to teach patients how 
to modify their diets, should 
they need to do so on their dis- 
missal from the hospital. 

4. Plan more time for students to 
follow-up patients on modified 
diets. 

Arrange for additional time to 
be spent in conferences with 
dietitian. 


Integration of the principles of nutri- 
tion into every phase of the curriculum 
was thoroughly considered. It was 
suggested that the dietitian introduce 
the study of the basic 7 during the 
pre-clinical period as it pertains to 
nutrition of the patient and the stud- 
ent. 

Patient-centered teaching was to be 
stressed the group felt. Definite plans 
were formulated whereby the students 
would have opportunities for confer- 
ence with patients, supervised practice 
in teaching patients, experiences in 
planning, calculating and modifying 
the individual patient’s diet. Thus, 
students would no longer feel that they 
were isolated from the patients during 
their diet kitchen experience. 

Participants agreed that the student 
in the clinical area needs much guid- 
ance before she realizes that every diet 
served to a sick person is a therapeutic 
measure. Unless nurses learn to think 
of nutrition as an integral part of the 
patient’s treatment, the needs of the 
patient will not be completely realized. 
Discussion also included the feasibility 
of recording bedside instruction time 
as part of the recommended hours of 
the dietetic course. They were of 
the opinion that in-service education 
for head nurses and supervisors was 
necessary before they could actively 

perate with the dietitians in the 

‘ication of the student nurse. 


commendations summarized at the 

id of the workshop were: 
1. A pre-test in foods and cookery 
be used to determine the needs 


Sister Vincent de Paul, “The Student Nurse 
ai the Diet Kitchen,” Hospital Progress, 
X<XIV (March, 1953), p. 80. 
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of freshman students, and lab- 
oratory classes arranged for only 
those who need them. 
The program for the dietary ex- 
periences should consist of: 
a. A pre-test, 
b. An orientation period of one 
week, 
Practice in simple cooking 
according to student’s needs 
(one week), 
Practice in modifying and 
calculating diets for two 
weeks, 
A post-test given when 
dietary experience has been 
completed and student effi- 
ciency recorded in measure 
of achivement shown by test. 
Patient - centered considerations 
should predominate in every 
field of nutrition theory and 
practice. 
Current trends as recommended 
by Sister Vincent de Paul’ be 
followed. 
Integration should begin in the 
pre-clinical period and continue 
throughout the nursing program. 
Arrangements be made for in- 
service education for head nurses 
and supervisors in the field of 
nutrition integration and pa- 
tient-teaching. 
Recommendations to South Da- 
kota State Board of Nurse Ex- 
aminers be as follows: 


1955 Fellowship Award 

Entries are now being accepted for 
the sixth Mary M. Roberts Fellowship 
Award to be presented in 1955 accord- 
ing to the American Journal of Nurs- 
ing Company. 

Under the terms of the Fellowship, 
the recipient is awarded a sum of 
$2,500.00 over and above the costs of 
tuition fees to defray the expense of a 
years’ study at a recognized college or 
university. While the award winners 
are free to select a school of their own 
choosing, the course of study requires 
approval of the Award Committee and 
must place major emphasis on writing 
and journalism. 

The nation-wide competition is 
open to all professional nurses—men 
and women—who meet the following 
requirements: 

1. A member of the American 
Nurses’ Association, or the National 
League for Nursing, or both. (Mem- 
bers of the staffs or boards of directors 


Nutrition, foods and cookery 
course should consist of not 
more than 30 hours of lec- 
tures and demonstrations. 
Six hours of laboratory be 
allotted for those that need 
the practice. 

Twelve additional hours sug- 
gested as a minimum for the 
integration of nutrition in 
clinical areas. 

The course in diet therapy 
should be taught as an inte- 
grated course of 18 hours. 


These recommendations were ap- 
poved by the full faculty of Presenta- 
tion School of Nursing in February, 
1954. The administrators of the hos- 
pitals which serve as clinical units of 
the central school agreed to furnish the 
additional non-professional personnel. 

Existing minimum requirements of 
the South Dakota State Nurses’ Ex- 
amining Board did not permit imme- 
diate implementation of the recom- 
mendations. Recently the Board ap- 
proved reduction from 45 to 30 hours 
in the nutrition and cookery course, in- 
crease from 15 to 30 hours in the 
diet therapy course, and elimination of 
foods and nutrition laboratory for stu- 
dents who pass an achievement test. 
Currently, faculty members in each 
clinical unit are beginning to put the 
workshop recommendations into effect. 


*Tbid., p. 80. 


of the national nursing organizations, 
or their respective magazines, are not 
eligible for this fellowship). 

2. Scholastically eligible for ad- 
mission to a recognized college or 
university. 

3. A citizen of the United States 
of America, or present declaration of 
intention of becoming a citizen. 

4. Be available to begin studies at 
the beginning of the school year in 
the fall of 1955. 

5. Possessed of a sincere intention 
to continue in the profession and to 
utilize the benefits derived from the 
grant in the best interests of the nurs- 
ing profession. 

The final date for submitting cre- 
dentials and manuscripts is March 1, 
1955. There are no entry fees. Ap- 
plication forms and other details can 
be secured by writing to “Fellowship,” 
American Journal of Nursing Com- 
pany, Two Park Avenue, New York 
16, N. Y. 
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N the impending crisis of an inade- 

quate number of professional nurses 
to give bedside care to an increas- 
ing number of patients, we are com- 
pelled to take action. And what do 
we do? We send out a public appeal 
for help. In response, a wide variety 
of women appear on the wards be- 
fore the head nurse, who is already 
overwhelmed by a situation which 
seems insurmountable. These women 
have different qualifications. They are 
young and old. They have had a wide 
range of educational advantages and 
experience. Some are healthy, others 
are handicapped. All are willing to 
help, but discouragingly limited in 
usefulness, because they are untrained 
in hospital work. 

Our patients do receive the essential 
nursing required in carrying out doc- 
tors’ orders to restore health. But what 
we are not giving our patients in some 
instances, and what we want so much 
to give, is that personal human serv- 
ice which our sense of charity impels 
us to hold as ideal. 

It is apparent that if we hope to 
achieve success in improving patient 
care we must provide at least minimum 
systematic training within the hospital 
for our auxiliary personnel. There 
are 325,000° of these workers per- 
forming many nursing functions in 
hospitals of this country—13 for every 
ten general duty nurses. 

Three national organizations are co- 
operating in a plan which no doubt 
will have permanent and significant 
influence on our hospital personnel 
pattern. In May, 1952° a two-month 


"Hospital Nursing Newsletter, published 
by the Department of Nursing, National 
League for Nursing, Vol. 4, No. 1, Jan- 
uary 1, 1954, 2 Park Ave., New York 16, 
N.Y. 

*McGolrick, Betty M., “Answering the 
Demand,” Hospitals, p. 92, Feb., 1954, 
Vol. 28. 


Auxiliary Personnel Ease 


Critical Nurse Shortage 


St. Francis Hospital 





Abridged from a paper read at the 6th 
Annual Middle Atlantic Hospital Assembly, 
Thursday, May 27, 1954. 





study was initiated by the American 
Hospital Association, the Department 
of Hospital Nursing of the National 
League for Nursing and the U.S. Pub- 
lic Health Service, in an effort to find 
the answers to three questions deal- 
ing with training of auxiliary workers, 
namely: 

1. What are the precise needs in 
hospitals and what training materials 
are at present available? 

2. Are there visual aids of any kind 
for use in training programs and is it 
feasible to develop more? 

3. What assistance can industrial 
and vocational education groups give 
in training of this type? 

The study showed that these em- 
ployees have very little education and 
that their turn-over is generally very 
high. Eighty hospitals submitted lists 
of nursing aide activities which were 
compared with each other and with 
those recommended by the American 
Hospital Association. The results 
showed that tasks assigned to these 
auxiliary workers vary widely. The 
conclusions resulted in designing a 
training program for employees with 
a maximum of six to eight years of 
schooling. In view of the high turn- 
over rate, the program provides for 
a rapid, concentrated training period 
with attention to the variety of tasks 
these employees are called upon to per- 
form. Industrial and vocational edu- 
cation sources have abundant material 
and advice concerning on-the-job train- 


ing. 


by SISTER M. ADELE, O.S.F. 
e@ Pittsburgh, Pa. 


Two companion manuals were pre- 
pared which, when used together, make 
the job of training nursing aides both 
simple and effective. In addition, they 
provide uniform instruction. 

One of the manuals, Handbook for 
Nursing Aides in Hospitals’ is a sim- 
ple, exact text for use by the nursing 
aide student. It contains about 67 
nursing procedures and is in loose-leaf 
form so that each hospital may delete 
or add to it. Every nursing aide should 
be supplied with a copy by her hos- 
pital. 

The other manual, Nursing Aide In- 
structor’s Guide, tells the teacher how 
to use the handbook. It answers a long 
recognized need for a planned pro- 
gram of instruction in this subject. 

In January, 1954 the department of 
hospital nursing of the National 
League for Nursing started to plan 
regional institutes for teacher-trainers 
who are selected by State Committees 
on the Nursing Aide Project. Those 
selected are given a short course in 
specific techniques applicable to the 
teaching of aides. Following these re- 


*Handbook for Nursing Aides in H»- 
pitals. Betty McGolrick, R.N., M.P.H. asd 
Dorothy Sutherland, under the directivn 
of Margaret C. Arnstein, R.N., M.P.!!. 
Illustrations by Dagmar Wilson. Prepar: 1 
by the Public Health Service, U.S. Depa:’- 
ment of Health, Education and Welfar:, 
in cooperation with the Department 
Hospital Nursing, National League f 
Nursing. P. 185. Chicago, Ill., Ame: - 
can Hospital Assn., 1953. Price $2.00. 

‘Nursing Aide Instructor's Guide. Pr 
pared by the Division of Nursing R 
sources, Public Health Service, U.S. D: 
partment of Health, Education and Welfar: 
P. 26. Washington, D.C., U. S. Goverr 
ment Printing Office, 1953. Price $0.25 
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gional institutes, the teacher-trainers 
are expected to hold local workshops 
for nurse instructors from individual 
hospitals. 


Experience of St. Francis Hospital 


As regards auxiliary nursing, I have 
been unable to distinguish any sig- 
nificant line of demarcation between 
the small and large hospital, except 
that in the absence of a school of 
nursing, aides do often replace stu- 
dents. 

In certain departments of the hos- 
pital, the size of the institution may 
affect the personnel structure, espe- 
cially in the assignment of tasks. The 
small hospital employs predominantly, 
though not exclusively, the territorial 
type of departmentalization as con- 
tristed with the large hospital where 
the fuctional type is used extensively. 

In the large hospital we may find, 
i:' the business office for example, sev- 
--al admitting clerks, telephone opera- 

rs, information clerks, cashiers and 

hers, while in the small hospital one 
person may perform all these func- 
ms. For the large hospital, there- 
re, the personnel problem is simpli- 
fed to a definite extent and the re- 


SEPTEMBER, 1954 


cruiting of personnel becomes more 
precise. While the small hospital has 
difficulty in finding people with all the 
qualities required to combine many 
functions, the large hospital has prob- 
lerns of administrative coordination 
that are entirely foreign to the small 
institution. The maintenance of 
friendly morale is of course common 
to both types of hospitals. 

When we divide activities in our 
bookkeeping office, we may contribute 
to efficiency, because the records 
worked upon can be taken apart; but 
when we attempt to divide nursing 
functions to be performed for a patient 
who is a unit unto himself, requiring 
personal attention and care, we create 
an intolerable situation for him be- 
cause of the constant procession of 
people entering his room. Nursing is 
nursing; it should be the same in the 
large as well as the small hospital. 

At St. Francis Hospital we have en- 
deavored to keep the general duty 
nurse close to the patients. We con- 
sider attention to patients’ needs of 
paramount importance and have tried 
to stress the necessity of this aspect 
of nursing. We have, on the other 
hand, attempted to relieve nurses of as 


many indirect patient services as pos- 
sible. 

Our first forward step in this direc- 
tion was in 1940 when we established 
the Central Supply Department. Here 
we take care of most of the supplies 
required by nursing service. Steriliza- 
tion of equipment, except that used in 
the operating room and the obstetrical 
department,* is done in Central Sup- 
ply by technical personnel and aides. 

Parenteral solutions are stored and 
dispensed at this point and we are 
equipped to prepare special solutions. 
Oxygen tents, dressings and treatment 
trays, gloves, splints, crutches and other 
equipment are serviced and kept in 
good condition. In the average day, 
we clean, service and sterilize approxi- 
mately 3,000 needles and 2,000 syr- 
inges. 

In addition to relieving nurses, cen- 
tralization of cleaning, servicing and 
sterilizing has provided greater uni- 
formity, has made equipment safer for 
patients and has permitted a better 
means of setting standards of pro- 


*Sterilization of equipment and supplies 
for these departments is taken care of in 
these respective areas by specially trained 
auxiliary workers. 
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cedure. It has also resulted in greater 
economy, because equipment can be 
used inter-departmentally, thus reduc- 
ing inventories. 

In the morning, someone from each 
nursing station fills out a requisition, 
which is itemized in advance on a 
multigraphed form, and places it on 
a cart together with equipment to be 
returned to central supply for reserv- 
icing and resterilizing. A messenger 
calls for the cart and returns it with 
orders filled. We use this same system 
in filling daily drug boxes, except that 
nurses call for and deliver narcotics 
and sedatives. 

There are in central supply a super- 
visor, 14 full-time and seven part-time 
workers. 

Some hospitals by architectural 
study and design have succeeded in 
producing plans to save nurses’ time; 
others have employed management en- 
gineers to improve efficiency. Perhaps 
certain problems of hospital adminis- 
tration will soon get the attention of 
operations research, the multi-disci- 
plinary investigation such as is carried 
on by industrial administration. 

Our second step was to initiate a 
messenger service, consisting of a dis- 
patcher, six full-time messengers and 
two part-time workers. This service 
is available from 7:00 a.m. until 9:00 
p.m. except on Sundays. During the 
first month, there were 4,921 trips. 
The maximum number in any one 
month was 7,500 and in March, 1954 
there were 7,031 or an average of 
264.83 per day. The great advantage 
of this system is that nurses are seldom 
called upon to leave their departments. 

Messengers also help in transporting 
patients to departments such as x-ray. 
We have specially trained helpers to 
take patients to the operating rooms 
and anesthetists to accompany patients 
on their return after operation. In the 
transportation of patients, the head 
nurse has the responsibility of deciding 
whether or not the patient’s condition 
requires a professional nurse for this 
service. 

Drug boxes are filled each morning 
and delivered by aides _ especially 
trained in the pharmacy. If, during 
the course of the day, special prescrip- 
tions are ordered for patients, the head 
nurse calls the pharmacy. The phar- 
macy in turn requests messenger serv- 
ice to deliver the order. 

The third step was that of training 
operating room technicians. When in 
1951 we were unable to secure skilled 
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and efficient surgery scrub nurses, Sis- 
ter Mary Carmen, our operating room 
supervisor, and her assistants organized 
a short-term training program for tech- 
nicians.’ The trainees were carefully 
selected from a group of auxiliary 
workers who were already known to 
the hospital operating room staff. 

For several years, nurse aides had 
been used to help with transporting 
patients, folding and packing linen 
and cleaning instruments. It was from 
this group that the first technician was 
selected. She had a thorough under- 
standing of sterile technique and a 
complete knowledge of the bacteriolog- 
ical aspects of autoclaving. The pre- 
liminary trial proved successful and 
the following standards for future se- 
lection of personnel for the course 
were set up: 


(1) Average intelligence, 

(2) High school graduate, 

(3) Good moral character, 

(4) Ability to adjust to emergency sit- 
uations, 

(5) Neat personal appearance and 
pleasing personality, and 

(6) Willingness to learn and cooper- 
ate in the program. 


The length of the course is 20 
weeks. The first three weeks are 
spent as an orientation period—one 
week in assembling and autoclaving 
linen and two weeks in circulating in 
the operating room. The students re- 
ceive 90 hours of formal instruction in 
bacteriology and anatomy concurrently 
with their clinical experience. They 
scrub with the instructor until the re- 
quired skills are mastered. Then they 
scrub alone under supervision. Dur- 
ing the last week the technicians take 
surgical calls with the head nurse for 
two nights and over the week-end. The 
technician is then considered able to 
assume full responsibility as a scrub 
nurse in the operating room. 

We employ a limited number of 
ward clerks whose activities are con- 
fined primarily within the nurses’ sta- 
tions. They receive and send telephone 
messages, assist with records and re- 
ports, and help in admitting patients. 
They act as receptionists and perform 
other clerical duties. We have plans 
to expand this service. 

In addition, we have augmented our 
nursing staff with auxiliary workers 
who help directly on the nursing team 


"Sister Mary Carmen, St. Francis Hos- 
pital, Pittsburgh, Pa., ORS, December, 
1953, No. 16, Davis & Geck, Inc., Dan- 
Fury, Conn. 


under the supervision of gradu ite 
nurses. The auxiliary workers rece ve 
formal instruction of 30 hours | ad 
constant follow-up supervision. Dur- 
ing the week of March 29 thro: gh 
April 4 of this year, we had a duly 
average of 135 auxiliary personnel, «-x- 
clusive of nine messengers and 21 } er- 
sons in central supply. (See Chart 
II) During this same period there 
were 255 graduate nurses, including 
clinical instructors and school of nurs- 
ing staff. We had also 301 student 
nurses, including our affiliating nurses; 
18 Red Cross Gray Ladies and an 
average of 6.57 private duty nurses 
over a period of 24 hours. 


Data on Nursing Service 


While statistics rarely tell the whole 
story, I would like to discuss a few 
items that I think are interesting. 

In Chart I, where we have attempted 
to approximate hours of service given 
each patient, we have been conserva- 
tive in our estimate. We have excluded 
the value of the time of head nurses, 
clinical instructors, central supply, mes- 
senger service and four graduate nurses 
employed in department 300 A by the 
United States Steel Company. 

In our computations we have used 
the following effectiveness factors: 
Graduate nurses, 100 per cent; third 
year students 90.5 per cent; second 
year students, practical nurses, at- 
tendants and orderlies, 86.7 per cent; 
first-year students and nurse aides, 55.0 
per cent. 

During the week of March 29 
through April 4 each patient received 
on an average of 3.40 hours of care 
during a 24-hour period. Of this total, 
37.60 per cent was rendered by gradu- 
ate nurses, 39.62 per cent by students, 
and 22.78 per cent by auxiliary work- 
ers. 

Chart III presents the results of our 
study of nursing hours lost per certain 
groups during January 1 through De- 
cember 31, 1953. General duty nurs«s 
lost on an average of 40.3 hours, pré<- 
tical nurses 35.5, nurses’ aides, 58.9; 
and St. Francis Hospital student nurs: 5, 
15.9. Since the affiliating nurses a ¢ 
with us for a period of only 30 mont! ;, 
these data are not comparable wi’) 
the other statistics. 

Chart IV deals with the problem « § 
appointments and resignations. W ° 
had among the graduate nurses a tur: - 
over of approximately 43.4 per cen’, 
among practical nurses 94 per cen, 
and auxiliary workers 77 per cent. 
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I have tried to convey an idea of 
tie extent to which we are employing 
a .xiliary workers and the difficulties 
we are experiencing in stabilizing this 
service. 

it is plain, I think, that the employ- 
ment of auxiliary nursing personnel 
giving personal care to patients is but 
a substitute for what every hospital 
hopes will come from a sound, ex- 
panded school of nursing program that 
will attract, keep and develop ade- 
quately students of promise. 

Many of our patients are disap- 
pointed when they are unable to se- 
cure private duty nurses upon the ad- 
vice of their physicians. And this is 
a matter of great concern to us. Dur- 
ing the week of March 29 of this 
year, there were on duty in our hos- 
pital of over 700 beds an average of 
less than seven private duty nurses 
over a 24-hour period. More nurses 
should be encouraged to enter this 
field. It should be made attractive by 
providing incentives and security to 
those who are willing to accept the 
responsibilities of this essential pub- 
lic service. In my opinion, student 
nurses should acquire experience in 
private duty work during their senior 
year. In this way they could learn 
much about the care of patients and 
also about courtesies to their families 
and other visitors. They would have 
an opportunity to take full responsi- 
bility for carrying out the physician’s 
orders and would be obliged to an- 
swer personally for any errors or omis- 
sions. 

Until such time as we can recruit 
young women in numbers sufficient to 
meet the demands of our patients, we 
will have to intensify our training of 
auxiliary workers. We will have to 
educate them, instill in them a cor- 
rect and sympathetic hospital attitude, 
and teach them hospital ethics and 
morale. We will have to develop their 
personalities and embue them with a 
sense of responsibility and_ stability. 
\bove all, we will have to impress 
vpon them their limitations; their de- 
vendence upon the graduate nurse 

id the physician. 

It might be well to encourage every 

vailable high school girl who could 
ossibly be interested to pursue a 
vurse of training in auxiliary nurs- 
ig. These young women would then 
¢ employable as part-time aides while 
udents, particularly in their spare 
me, and during the summer later, 
fter graduation, they could serve in a 
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Nurse Instructors: 


Dietitians: 
I began teaching nutrition.” 
curriculum in nutrition areas.” 


nurse educators.” 


some of our problems.” 





COMMENTS OF PARTICIPANTS OF THE WORKSHOP 


“The workshop crystallized our thinking in relation to the 
dietary experience of the student nurse.” 

“We discovered through working together areas of overlapping 
in the teaching of nutrition, as well as the existence of some gaps.” 

“We have become convinced that our dietitians are well-pre- 
pared to give the entire faculty an in-service program in nutrition, 
for which we recognize a definite need.” 


“It was the most satisfying experience that I have had since 
“For the first time we were given a leading part in planning the 
“We had the opportunity of discussing our problems with the 


“It gave us a feeling of not being left on our own resources.” 
“Thinking together helped us to understand the reasons for 


“The workshop was a most worthwhile experience. We learned 
that other nutrition instructors have similar problems.” 








full-time capacity. Some of them 
would, of course, elect to enter schools 
of nursing, but as aides they could 
serve valuably and intelligently to as- 
sist patients and nurses alike. 

We should relieve the graduate 
nurse of non-nursing duties, such as 
those performed by central supply, 
messenger service, operating room 
technicians, clerks and the housekeep- 
ing department. We should encourage 
nurses to remain when necessary at the 
bedside of the patient, because, ulti- 
mately, nursing is giving patient com- 
fort. When the doctor and medical 
science can no longer offer hope, it is 
the nurse who will remain with the 
patient to give him comfort at the end. 


Summary 


In closing, I wish to point out the 
essence of this paper, that the out- 
standing problem in the realm of nurs- 
ing is how to increase the number of 
nursing students and nursing aides, 
reference being, of course, to young 
women of the right quality. What 
forward steps can we take to con- 
tribute to the solution of this pressing 
problem? 

According to my observation, bet- 
ter relations could be established with 
community high schools. Through 
their principals and teachers, inspir- 


ing and instructive addresses can al- 
ways be scheduled at such schools. 
Convincing pamphlets on opportuni- 
ties in nursing can be prepared for 
distribution in high schools and to hos- 
pital friends and visitors. 

More systematic public relations, 
especially newspaper publicity of types 
to interest young women, is very much 
needed throughout the country. Nurs- 
ing educators and hospital administra- 
tors can speak more extensively and 
to advantage before women’s clubs and 
other organizations. Many persons 
are thinking about establishing me- 
morials—what better way to perpetu- 
ate a name in a vital way than by a 
scholarship? Many women’s groups 
and men’s service clubs regularly as- 
sist students financially, but the hos- 
pital field with its schools of nursing 
has not adequately cultivated this op- 
portunity. We, as hospital adminis- 
trators and nursing educators, should 
Participate in civic and community 
affairs, which would bring us close to 
many influential persons and enable 
us to bring out our problems and 
needs. 

This additional activity will require 
a great deal of effort and application, 
but the goal is worth any expenditure 
of our time and energy. 
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HEALTH 
LEGISLATION 


GEORGE E. REED 


Reinsurance Plan Debated Hotly 


Keystone of the health program an- 
nounced by the President was the 
Health Reinsurance Bill. This Bill 
would have made health reinsurance 
available to approved insurance com- 
panies on a voluntary basis in an at- 
tempt to expand health insurance cov- 
erage. To get the program started, 
the Bill authorized an appropriation 
of $25,000,000 from Federal funds. 
Participating health insurance organ- 
izations would have been insured 
against 75 per cent of losses incurred 
in their operations. 

There was considerable testimony in 
favor of the Bill. The American 
Medical Association opposed it, how- 
ever, and as various member of Con- 
gress had an opportunity to examine 
the measure critically they lost their 
original enthusiasm. The conservatives 
felt that it might be the opening wedge 
in promoting socialized medicine. On 
the other hand, the liberals felt that it 
was entirely inadequate to accomplish 
any worthwhile purpose. As as result 
of this defection, the Bill was de- 
feated in the House of Representatives 
on a roll call vote, the vote being 238 
to 134. An effort is being made to re- 
vive the Bill in the Senate, Mrs. Hobby 
having made a minimal request for 
an authorization of $325,000 as 
distinguished from the original 
$25,000,000. 


Hill-Burton Supplement Cut 


Another important segment of the 
Eisenhower health program was the 
amendment to the Hill-Burton plan, 
which would have provided for the 
construction of facilities for the 
chronically ill, non-profit nursing 
homes, rehabilitation facilities for the 
disabled and non-profit diagnostic or 
treatment centers. This measure 
passed both the House and Senate. 
The President requested an appropria- 


72 


Congress Winds Up Action 


on Health Measures 


tion of $35,000,000 to finance the 
program during its first year. This re- 
quest was included in a supplemental 
appropriation bill. 

The House Committee handling the 
appropriation appropriated $2,000,- 
000. In doing so, it stated that it was 
not opposed to the program, but the 
evidence did not disclose that there 
were any applications or that it was 
in a position where it could initiate 
operations immediately. Accordingly, 
the $2,000,000 was appropriated to 
enable the Department of Health, Edu- 
cation and Welfare to conduct a sur- 
vey. A strong effort was made on 
the floor of the House to restore the 
cut. It was partially successful, the 
House voting an appropriation of 
$15,700,000 plus $200,000 for admin- 
istrative expenses. An attempt will be 
made to secure the full $35,000,000 on 
the Senate side, but there is doubt 
whether the effort will be successful. 

As a third point in the President's 
health program, he requested the 
elimination of the complex formulae 
involved in grant-in-aid programs. He 
requested a simplified formula which 
would apply to all of the various 
health grants. This formula was to 
be along the lines of the one used in 
the Hospital Survey and Construction 
Act. With slight modifications, this 
request was effectively implemented. 

The Congress likewise appropriated 
money for the Hill-Burton program, 
the appropriation for the forthcoming 
year being $75,000,000. This was 
more than the amount recommended, 
evidencing a continuing Congressional 
interest in the construction of general 
hospitals. 


New Withholding Provision 


It will be recalled that hospitals 
have had a continuing problem involv- 
ing the application of the “conven- 
ience of the employer” rule to em- 
ployees who live on the hospital 


premises and who receive board from 
the hospital. At the present time 
there is a complicated system for de- 
termining whether it is necessary to 
withhold for board and lodging from 
such employees. This matter has 
been simplified. Under the new law 
it will not be necessary to withhold 
for board and lodging if the meals 
and lodging are furnished at the place 
of employment and the employee is 
required to accept them as a condi- 
tion of his employment. Even if there 
is evidence indicating that the meals 
and lodging are compensatory, there 
is still no necessity to withhold. This 
provision is entirely new. The Senate, 
in its report gives an example: 

A state statute or employment con- 
tract, fixing terms of employment, in- 
dicates that the meals or lodging are 
intended as compensation. Under 
such circumstances the contract or 
statute is to be disregarded and the 
hospitals should not withhold. 

A new provision in the law, Section 
170, has raised the amount which an 
individual may deduct for a charitable 
bequest from 20 per cent to 30 per 
cent of adjusted gross income. This 
extra 10 per cent is being allowed only 
with respect to contributions to hos- 
pitals, certain educational institutions, 
churches and conventions of church«:. 
The language of the Senate report spe- 
cifically states that the term “churc!.” 
is designed to include  religio.s 
orders. This was incorporated aft:r 
testimony was presented to the Sena‘¢ 
committee by a representative of t! < 
Legal Department of the Nation | 
Catholic Welfare Conference. 

The new tax law does not chang - 
the situation with respect to the filin 
of an annual report, i.e., Form 990 « 
Form 990A. In short, denomination: 
hospitals are not required to file thi 
annual report. The filing of such r 
ports by organizations not required t 
do so only leads to confusion. 3 
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Biood Banking and 





OR the past few years various 
groups of Sisters have been dis- 
cussing ways and means to assist super- 
visors and personnel of laboratories to 
keep abreast with numerous changes 
in techniques as well as new labora- 
tory tests in the field of medical tech- 
nology. Because of constant and rapid 
progress in all phases of hospital work 
the hospital Sisters have the seri- 
ous obligation to keep themselves 
informed of the newer treatments and 
methods of patient care. This obliga- 
tion is perhaps nowhere more pressing 
than in the department of clinical lab- 
oratories, for probably no other phase 
of hospital care has undergone such 
rapid methodological changes within 
the last few years. Recognizing the 
objectives of improving laboratory fa- 
cilities and informing trained labora- 
tory personnel, the hospital  Sis- 
ters have felt that a program to pro- 
vide a refresher training for workers 
in the field would be of real value. 

During the annual Catholic Hos- 
pital Convention held in Atlantic City 
last May, the members of the Com- 
mittee on Medical Technology met 
with authorities representing St. Louis 
University and the Catholic Hospital 
Association in an effort to arrange for 
a course to be offered in St. Louis dur- 
ing the summer of 1955. 

Members of the Committee repre- 
senting widely separated geographical 
areas presented problems from their 
perticular locations. Authorities of 
both the Catholic Hospital Association 
and St. Louis University were quick 
t~ recognize the need for this type 
©! course and expressed their willing- 
n.ss to be of assistance. 

Laboratory technology represents a 
very large field and, even in a small 
gcneral laboratory, covers numerous 
tists each of which might constitute 
material for an institute of several 
‘2ys’ duration. However, the mem- 
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Refresher Course 
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bers of the committee unanimously 
agreed that two problems need par- 
ticular and more immediate attention. 

The first concerns itself with blood 
banking. Last November the News 
Bulletin, a publication of the Ameri- 
can Association of Blood Banks, car- 
ried a report of the Committee on Edu- 
cation of the American Society of 
Clinical Pathologists which read in 
part: 

“The Education Committee of the 
Association met with the Board of 
Registry of the Medical Technologists 
of the American Association of Clini- 
cal Pathologists at 11:30 a.m., October 
12, 1953 for the purpose of ascertain- 
ing whether or not it would be pos- 
sible to have girls who are now regis- 
tered, or who will become registered, 
obtain a special certificate to be issued 
by the Registry in blood bank tech- 
nique. After deliberation and dis- 
cussion, the Board of Registry agreed 
that the American Association of 
Blood Banks established a three-month 
curriculum which the technologists 
would cover, to be followed by (or 
preceded by) nine months of prac- 
tical experience in blood bank tech- 
nology. The Board of Registry will 
then give these technologists an ex- 
amination covering blood banking 
technique and issue certificates to the 
successful candidates. 

“The Board also agreed that those 
technologists who will have had at 
least one year experience in blood 
banking prior to January 1, 1954, shall 
be eligible for examination for this 
certificate without covering the three 
months curriculum to be outlined. The 
Board did not feel that it was in a posi- 
tion at this time to attempt certifica- 
tion of individuals who do not possess 
the M.T. Degree.” 

More recently it was announced in a 
special issue of the News Bulletin that 
this first examination will be conducted 
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in October, 1954. At present it is be- 
lieved that this examination will be 
available again at a later date for those 
who were unable to take it this com- 
ing October for reasons other than lack 
of experience. 

The other problem concerns itself 
with clinical chemistry. In the past 
few years a large number of various 
types of photo-electrical machines have 
been placed on the market. When 
used correctly they are an invaluable 
aid and a tremendous time saver in the 
laboratory. Unfortunately, they are 
rather delicate machines and a thor- 
ough understanding of them is essen- 
tial to their correct use and mainte- 
nance. 

Many of these machines are sold as 
“pre-calibrated” machines. By this 
the technologist is made to understand 
that the machine is completely stand- 
ardized and that by running an un- 
known sample she need merely follow 
a set of simple directions, place the 
product in the machine, observe the de- 
flection of the galvanometer needle and 
report the answer. Theoretically this 
is sound, except that it does not allow 
for such variables as difference in solu- 
tions, fluctuations in current supply, 
and slight breaks in technique. It is 
the opinion of most experienced tech- 
nologists that machines should be cali- 
brated in the laboratory in which they 
are used and standard checks made pe- 
riodically if not routinely. Many Sis- 
ters have asked for help in regard to 
this problem, as well as to some theory 
on the basic principles of the mechan- 
ics and care of these machines. 

It is too early to announce the exact 
dates of this course, but it is tenta- 
tively set for some time in June. This 
is the first course of this type to be 
offered under the direction of the Cath- 
olic Hospital Association and, if it 
proves successful, it is expected that it 
will be held on an annual basis. kd 
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COPING WITH CRISES IN THE 





Laredo Flood Disaster 


CALLED FOR COURAGE IN EMERGENCY 


by SISTER M. IMELDA, R.S.M., 


ERCY Hospital, Laredo, Texas, 

is a 75-bed hospital, serving 
a community of about 60,000 people. 
During normal times it is always 
crowded, and the thought of a disaster, 
much less facing one, is anything but 
pleasant, at least until the new Mercy 
Hospital now in the planning is com- 
pleted and ready for use. 

Yet, a flood disaster came to Laredo 
so quickly that it was almost at our 
doors before we waked up to the fact 
that we really had an angry river to 
contend with. The Rio Grande merits 
its title every now and then, but during 
the last few days of June it went out 
to break all records. Within 24 hours 
from the time the water started rising 
there was a 62-foot column of water 
traveling past Laredo at the rate of 
25 miles an hour, and carrying in its 
swirling train every imaginable type 
of debris. Two large creeks backed 
up from their entrance into the Rio 
Grande, and for 24 hours made an 
island of the city of Laredo, and also 
dividing the city. 

\ithough the city of Laredo had 
never experienced a disaster of this 
magnitude before, the reaction of the 
people was truly admirable. Everyone 
seemed to rise to the occasion; there 
was no panic, no misconduct and all 
were ready and willing to help wher- 
ever needed. 

The Red Cross immediately were on 
the scene, set up shelters, received the 
homeless, fed and cared for them, and 
theirs became a giant task due to the 
large number of evacuees. Those too 
ill to remain in shelters were brought 
to the hospital, and for these the Red 
Cross assumed the financial respon- 
sibility. 

Volunteer workers, nearby Laredo 
Air Force Base, the National Guard, a 
cavalry squadron from Fort Hood, and 
others, all doing a magnificent job, as- 
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sisted with the evacuation of the 
flooded areas, were always on hand to 
expedite traffic, and to handle other 
safety measures. Let it be to their 
eternal credit that through the worst 
of the flood not once did the ambu- 
lance bring us an accident or casualty 
of any type. 

At the hospital everyone viewed 
things calmly. Anxiety, if there was 
any, arose from worry over the pos- 
sible fate of those in the danger areas, 
and few of the nursing personnel had 
to be relieved of duty. We experi- 
enced difficulty in getting our person- 
nel to and from work, but with the 
help of the Army trucks we managed, 
and for those who couldn’t reach us, 
the generosity of the others made up 
for it. 

Our first and greatest inconvenience 
during the whole flood was, ironically 
enough, the total lack of water. No 
one expected this, yet it was the first 
facility we lost, and it was the last 
facility to be repaired. A whole week 
of waterless days lay ahead of us, but 
the drought of the previous summer 
had taught us some lessons that we 
were glad to have learned. 

Swiftly and efficiently our main- 
tenance crew and every other avail- 
able worker set to work to establish 
a unique type of water plant. On every 
floor we placed 55-gallon drums. All 
through the day and night city and 
Army trucks brought a supply of water 
and this was pumped to the drums by 
means of an electrical pump for sani- 
tation purposes. We bought drinking 
water and ice, and kept large coolers 
on each floor well supplied. 

Conservation was the word of the 
hour, and it is amazing how much con- 
servation the lack of water demands. 
With the enforced shut-down of the 
laundrv each department was notified 
that linen could be used for emer- 
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gency needs only. All elective surgery 
was cancelled, and the only depart- 
ment we couldn’t get cooperation from 
was the obstetrical division. It, too, 
was out to break a record, and during 
our crisis we had 16 deliveries in one 
day. In spite of all our efforts, linen 
piled up, but in the most critical hour 
a friend devised a way of connecting 
his well water supply to the city 
laundry, and they graciously consented 
to handle ali of our linen until our 
own plant was again in operation some 
days latef. 

The kitchen did an amazingly fine 
job in spite of many handicaps. The 
coffee was made in large dripolators, 
and the city supplied purified water for 
the cooking. We used paper dishes 
in every possible instance, and we 
boiled the silver after each use. No 
one complained and the head of the 
dietary department even ventured to 
say that it took a flood to make them 
realize that all the kitchen workers 
were sterling. Not at any time dur- 
ing the flood was there an interrup- 
tion of gas or electricity, and for that 
we can never be too grateful. 

After the flood waters subsided, im- 
munization against typhoid was in- 
itiated. With equipment and supplies 
the hospital assisted the Red Cross an: 
other stations set up for this purpose. 
and also handled the immunization fo 
ail hospital personnel. 

Our patient load increased greatl 
immediately after the flood, mostly du: 
to intestinal flare-ups, but these wer: 
easily handled, and we gradually re 
turned to normal. 

The happiest day that we look bach 
to since the flood is the dav that the 
cry of “Water!” was heard all over the 
place, and faucets that had nothing 
but a gurgle for over a week were 
splashing that precious liquid known 
as “purified water.” 
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You never think of Mary without Mary’s think- 
ing of God for you. You never praise or honor 
Mary without Mary’s praising and honoring God 
with you. If you say “Mary,” she says “God.” 
When we praise her, love her, honor her or give 
anything to her, it is God Who is praised, God 
Who is loved. God Who is glorified, and it is to 
God we give, through Mary and in Mary. 

— Saint Louis De Montfort 


Wb aclestasical approval. 


ANY new and some 
M novel ways of promot- 
ing devotion to Our Lady 
were discovered in the deluge 
of mail which recently came 
into the Central Office con- 
cerning Marian Year projects 
in Catholic hospitals. Al- 


though the October section 
of Hospital Activities has 
been set aside for Marian 
Year projects, we felt there is 
still time to start a program at your hospital—especially in the month of 
October. Included here are only a few ideas which have been submitted by 
hospitals, perhaps they will be of help to you. 


The Secret of Mary by Satnt Louts De Montfort explains the Pertect 
Devotion to Mary hsee Write The De Montfort Soctety, 1209 W. 7816 
Place. Chicago 20, Ulinois. 











Edmonton General Hospital in Edmonton, Alberta, Canada, has a room 
set aside for needy patients, for which there is no charge. It is designated “Our 
Lady's Room.” 


Al! outgoing mail at St. Gabriel’s Hospital, Little Falls, Minn., carries the 
message, “For Permanent Peace, Pray the Rosary Daily,” while the slogan, 
“Honor Mary in the Marian Year” appears on the mail sent out from St. 
Vincent's Hospital, New York City. 





Leaflets and cards such as the one pictured above are placed in St. Alexius 
Hospital, Bismarck, N.D. for free distribution. 


Preview | 
Mario is the 75th member of the Marian Year free baby club at Sz. Luke's Hos- 


pital, Pasadena, Calif. The Sisters make gratis care possible 
of for a mother and child if the infant is the sixth (or successive ) 
child in the family. This Marian Year assistance to large 
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M ARI AN YE AR families has been adopted in all the hospitals conducted by 
the Sisters of Saint Joseph of Orange. Many other hospitals 
throughout the United States and Canada have also reported 


ACTIVITIES free care to large families. 


Rev. Vincent A. Downey, chaplain of Misericordia Hospital, 

New York City, recites the rosary over the loudspeaker every evening at 6:30 
for the patients. This practice is also a Marian Year feature at St. Joseph’s Hos- 
pital, Fairbanks, Alaska. 


St. Francis Hospital in Cape Girardeau, Mo., began a Marian Rosary on the 
nursery window. Beads of the rosary consists of pictures of red roses with a 
picture of a baby in the center. If the new parents dedicate their baby to the 
Blessed Mother and name the child after her, the baby’s name is placed under 
one of the beads on the rosary. Ww 
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Physicians & By-laws 
by Dr. Feather 
Continued from page 60 


surgeon. In any case where we still 
cannot satisfy ourselves, the surgeon is 
interviewed by the executive commit- 
tee. We have had no opposition from 
the staff once it understood the func- 
tion of the committee. 


Speaking of committees in general, 
minutes of all meetings are kept and 
filed. The same is true of all depart- 
mental and clinico-pathological confer- 


These are all available at any time to 
the executive committee and the ad- 
ministrator. Certain committee reports 
are alsc made directly to the execu- 
tive committee. Again, considering 
committees as a group, it is our feel- 
ing that the administrator should be an 
ex-officio member of them all thus 
making available to her current re- 
ports on staff activities. 


Summary 


It seems to me as a staff member 
that it is high time that the staff be- 
come by-law and regulation conscious. 


cently, the majority of staff memb«rs 
had much conception of what the by- 
laws and hospital regulations cc - 
tained. I feel that a prospective me:n- 
ber of the staff should thoroughly :a- 
miliarize himself with the by-laws a:id 
agree to comply in writing, before 
being appointed. If the whole stiff 
reviews the by-laws and regulations of 
the hospital from time to time, and is 
kept aware by the chief of staff aad 
the management of their content, co- 
operation can be obtained, better staff- 
management relationship will exist 
and, above all, better patient care will 


ences, as well as general staff meetings. I doubt very much if, until quite re- of necessity follow. Ww 





Active, Essential Medical Staff Committees 
by Dr. Myers 


Continued from page 54 


which records are dictated by the physician after the pa- 
tient’s admission is just as important as the promptness 
in which they are finished after discharge of the patient. 
Medical records should be dictated within 24 hours of 
the admission of the patient and should be completed 
within 48 hours of his discharge. In exceptional cases 
where a pathological report or special examination 
is not returned within 48 hours, it may be excusable to 
delay the final completion of the record until such report 
or reports are returned. It should be rare, however, that 
such reports are not completed by seven days after dis- 
charge of the patient and it should be expected that a 
week’s delay is the maximal allowable period for com- 
pletion of a discharged patient’s record. It is becoming 
common hospital operating procedure for the medical 
staff to insist that all medical records should be completed 
within seven days after discharge of the patient. In or- 
der to enforce this regulation, a number of hospitals have 
adopted the rule that failure to complete records within 
this specified time means suspension of the physician’s 
privileges to admit patients until his records are com- 
pleted. 


5. The Tissue Committee 


This is the newest committee to be required by the 
Joint Commission, but it is of equal importance with the 
other required committees. An effective tissue com- 
mittee plus an adequate medical records committee pro- 
vides the most adequate medical audit available at this 
time, but in order to be effective the tissue committee of 
the medical staff must be entirely forthright, resolute 
and constructive in its attitude. The decisions of the tis- 
sue committee must be based on the clinical justification 
for surgery and not entirely upon the decisions of the 
pathologist. Indeed, it is probably not in the best in- 
terests of either the pathologist or the medical staff to 
have the pathologist act as chairman of the tissue com- 
mittee. The rather widely held impression that certain 
percentages of normal tissue removal determine the justi- 
fication for surgery would not seem to be justified. In 
fact, there is no known basis for such statements that less 
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than 10 per cent to 15 per cent removal of normal tissue 
indicates adequate surgical performance. Justification 
for surgery would rest firmly on the clinical indications 
for such a procedure as determined by clinicians, and as 
yet we have no certain knowledge as to what indicates 
a justified percentage of surgical procedures by which 
a man’s work or the work of an entire medical staff for 
a specific procedure can be judged. Long experience alone 
by many hospital staffs using a standard method to judge 
surgical procedures will provide the answer. 

Not infrequently, hospitals maintain that their 
particular set-up does not require all of these above com- 
mittees. Sometimes it is found that such hospitals have 
effective methods of carrying out the functions of these 
committees without actually having a specific committee 
named. An illustration of this is the university hospital 
where the chief of service reviews critically each surgical 
case weekly with his staff and residents. This does the 
work of a tissue committee, provided that the records of 
all patients, both service and private, are so reviewed. 


In those university hospitals where all of the work 
is carefully supervised and adequately controlled without 
the use of all of these five required and essential com- 
mittees, a vital point is overlooked in the education of 
their intern and resident staff. The education of the 
young doctor consists of more than teaching him to diag- 
nose and treat sick people. Most of these pupils will 
leave the large teaching centers after they have acquired 
their basic training and will practice in hospitals in which 
controls are exerted through the work of the medicil 
staff organization and, in particular, by the essential com- 
mittees of the medical staff. Unless these interns ard 
residents are acquainted with the value and the need for 
proper supervision of the work of the medical staff ly 
required committees they will fail to understand the in:- 
portance of such committees and may find themselves .t 
odds with their colleagues on the hospital medical sta‘. 
It is the duty of all hospitals who teach young doctors : 
guide them also in the ways of proper medical staff orga 
ization and the controls inherent therein. When the: 
pupils later take their place as practitioners of medicit 
they will appreciate the value and necessity of medic: 
staff organization which can best be achieved through th: 
proper functioning of committees of the hospital medic: | 
staff. 5” 


2 
| 
L 


HOSPITAL PROGRESS 





Simplify for safety with LV. SETS ‘curer 


WITH or 
WITHOUT! 


NOW, YOUR CHOICE OF CUTTER I.V. SETS 
WITH OR WITHOUT NEEDLES — 
the most versatile line ever offered 


Think of the versatility this gives you. 
First, because the Cutter expendable I. V. line 
is a complete line... 1. V. infusion sets, subcuta- 
neous injection sets, blood and plasma infusion 
and “Y” sets, plus blood donor sets. 


Second, because of the exclusive needle and 
adapter arrangement. The needle, inside a 
plastic protector, is actually detached from the 
adapter at the end of the set. This not only 
assures complete sterilization of all surfaces of 
both adapter and needle, but allows the needle 
to be replaced under aseptic technique should 


a different size be desired. Or the needle may 
first be used with a syringe. 

For routine administration, simply attach 
the hub of the needle onto the adapter through 
the plastic protector. Just a twist and a pull 
removes the protector. 

And remember the exclusive Safticlamp* is 
available on all Cutter I. V. sets at no extra 
cost! 

Ask your Cutter hospital salesman to dem- 
onstrate the versatility of the Cutter Saftiline* 
the next time he calls. 


now available with or without needles 


Wa ee wie 4 





"Th 


Saftifilter* Saftifilter “Y’’* 
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Saftiset* 


Safticlysis* Saftidonor* 


YN 
CUTTER Laboratories [CUTTER 
BERKELEY, CALIFORNIA Wy 
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THE X-RAY 
DEPARTMENT 


few years ago the title of this 

article would have read “Disad- 
vantages” instead of “Advantages.” 
When entering first upon the task of 
x-ray—laboratory supervision, inex- 
perience forced me to see only the dis- 
advantages. After a period of years 
in the supervision of both depart- 
ments, I can truthfully say that the 
advantages far outweigh the disad- 
vantages. 

Organized supervision of these two 
diagnostic departments—‘“the hub of 
the hospital’—is important from the 
teaching angle and this duo-supervi- 
sion provides a systematized program 
for performing the daily routine work. 

In a hospital up to 350 beds (I say 
this because I have tried it over a 
period of years in an institution of 
this capacity), correlation of work can 
readily be made if the supervisor 
handles all requisitions in both depart- 
ments. 

When the x-ray and laboratory are 
staffed with capable technicians the 
supervisor can so arrange the work 
load as to save the patient hospital 
days and facilitate the availability of 
bed space. This type of supervision 
also helps the various units plan their 
examinations so as not to cause con- 
flicting problems for floor supervisors. 

Most medical patients today are sub- 
mitted to a series of examinations 
which will require several days if ac- 
curate scrutiny is not made. An ex- 
ample of this perhaps will clarify my 
statement. If a gastro-intestinal series 
and a gastric analysis are ordered to- 
gether with a gall bladder examina- 
tion (and perhaps a BMR and other 
laboratory examinations) the floor 
supervisor or head nurse is often in a 
quandry as to which examinations 
should be combined. 

If a series of requisitions are placed 
in the hands of an x-ray-laboratory 
supervisor the previous day she will 
immediately have an over-all picture 
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ADVANTAGES OF 





Combined Supervision 


of Lab and X-ray 


Sister M. Bonaventure, R.S.M., R.T. 
St. Rose’s Hospital 
Lima, Ohio 


of the procedures which will be most 
compatible as weil as satisfactory from 
a diagnostic point of view. The x- 
ray-laboratory supervisor can thus es- 
tablish a better working relationship. 
The laboratory technician will not be 
looking for the patient only to find 
after reaching a distant point in the 
hospital that the patient is in x-ray 
and has already received a fat meal for 
a gall bladder examination or some 
other treatment that will interfere 
with an accurate laboratory examina- 
tion. If a gall bladder examination is 
to be done, a BMR should not be run 
the same morning. Likewise a gastric 





Radiation Equated with Surgery 


“The value of radiation ther- 
apy is practically the same as 
that of surgery in treating can- 
cer of the larynx and laryngo- 
pharynx, so far as survival is con- 
cerned, and radiation therapy 
should be the method of choice 
over surgery where it is a matter 
of preservation of the larynx. 


“These are two of the conclu- 
sions advanced in the May, 1954, 
issue of the Journal of Roent- 
genology, Radium Therapy and 
Nuclear Medicine by physicians 
William Harris, Sidney M. Sil- 
verstone and Rudolph Kramer, 
all from the departments of Ra- 
diotherapy and Otolaryngology 
at Mount Sinai Hospital in New 
York City. They base their con- 
clusions on a 20 year study of 
220 patients suffering from can- 
cer of the larynx and laryngo- 
pharynx and treated by radiation 
therapy from 1931 to 1951.” 


—X-ray News, August, 1954 











analysis immediately before a GI. 
series may disturb the physiology of 
the gastric function, or again a gastro- 
intestinal examination immediately 
before a gastric analysis will render 
the analysis practically worthless. 

From the teaching aspect (this | 
say because here again we have a com- 
plete teaching institution) combined 
supervision is invaluable. Technicians 
in a teaching capacity are free to com- 
pare the x-ray findings with the lab- 
oratory findings and thereby obtain an 
over-all picture of the patient in ques- 
tion. 

The combined supervisor acts as a 
liaison officer between the pathologist 
and the radiologist, both busy direc- 
tors. She will be able to note when 
interesting findings in one or the other 
or both departments are available on 
a patient. As we are all aware, many 
of the patients we care for are termi- 
nal cases. An autopsy completes the 
history of the patient; here technicians 
are permitted to witness the autopsy 
and to see the actual pathology found 
in the course of their work. 

The closer these two departments 
are to each other, the better coordina- 
tion we have existing in the insticu- 
tion. 

A monthly summary of normal and 
pathological cases is kept in both de- 
partments. A daily study of the oper- 
ating room schedule is noted and the 
reports on these cases are immediatcly 
available for comparison with the find- 
ings in surgery. Thus a complece 
diagnostic study is made from the x- 
ray-laboratory-surgery angle. All thee 
procedures are time-consuming but v-¢ 
find them invaluable in our program. 

The adage, “Anything worth whi 
costs a great deal of effort,” is app! - 
cable here, but we are happy to pit 
forth the maximum effort because 
does help the whole institution, ani 
first and foremost it helps the most 
important person, the patient. +x 
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September Sagacity: 


OME seven years ago this summer 

we were in St. Louis and Kansas 
City, motoring on down to Oklahoma 
City under a truly terrific heat wave. 
Even the sidewalks in places were ex- 
ploding under the hot sun. Yet in 
one small laundry, the aging laundry 
manager was coolly making plans. 

“I'm getting all set for the autumn 
rush,” he told me. “It’s hard to be- 
lieve with the official temperature at 
105° outside. But autumn is soon to 
arrive and after that, winter.” 

We've thought of that incident sev- 
eral times this summer. For more 
L.M.’s are taking advantage of lulls to 
prepare for the increased work load of 
late fall and winter. Advance plan- 
ning saves gray hairs. A problem 
anticipated is really no problem at all 
as a rule. 

It’s true that when the heat is al- 
most unbearabie one is tempted to 
postpone essentials, much less do any- 
thing extra. The wheels may not be 
reversing properly, there may be loose 
bolts and worn ribs. There may be 
valves out of order and slipping belts. 
Still the laundry force, while awaiting 
a “cool spell” too often will let mat- 
ters look after themseives. 

The day will come when the house- 
keeper will send down bales of 
blankets and other additional work to 
prepare for winter and _ winter's 
crowded condition in nearly every hos- 
pital in the United States. Now, in 
the cool of the morning, in the even- 
ings, any idle moment, it is well to 
make preparations. In the long run, 
this will make life easier for all. 

Now—tegardless of the heat—is a 
fine time to prepare for winter in 
other ways. It is well to check those 
methods used in former rush weeks 
which failed to give complete satis- 
faction. 

Foresight exercised in September 
will pay big dividends later in time 
and labor saved as well as in improved 
results. 
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PLANT .. The Laundry 


Get Ready Now 


David |. Day 


One of the popular conversational 
and mail topics since the middle of 
June has been the water situation. In 
scores of towns, water is still scarce, 
and citizens are warned not to wash 
cars or sprinkle lawns. 

Newspaper scare stories tell of 
water levels falling from four to nine 
feet with predictions that the levels 
will never be higher. Now, water is 
the all-important item of supply for 
the laundry, so naturally laundry per- 
sonnel worry. 

We have letters claiming the water 
supply has increased in hardness this 
summer. 

We hope these reports are incorrect, 
or not general, for hard water makes 
for expensive washing, slower soften- 
ing or the use of more soap. How- 
ever, the reports are producing results. 
The old scoffing at word as to how 
much money a water softener will 
save is no longer heard. Facing water 
scarcity leads many to believe that in- 
creasing water hardness could happen 
too. That may be one good result— 
more zeolite water softeners, properly 
installed before fall, properly main- 
tained all the time. It is a very large 
and a very important result. 

Here is something that we recall 
from last fall. We had urged the in- 
stallation of a water softener. It had 
been put in and was regenerated at 
certain times. We asked the laundry 
manager how much water hardness 
had been the maximum flowing 
through. He didn’t know. He had 
requisitioned a standard washroom test 
kit but had never taken time even to 





Laundry Conventions 
American Institute of Laun- 
dering, October 14-17, Atlanta, 
Ga. 
National Association of Insti- 
‘tutional Laundry Managers, Oc- 
tober 15-17, Atlanta, Ga. 





learn to make the water hardness t«st, 
The weather had been too hot! 


This may be another cool-of-:\\e- 
morning chore for this heated seas in, 
The tests are all easy to make. Tey 
are important. If the laundry mun- 
ager and other employees of coise- 
quence will learn to make all the t sts 
accurately and rapidly, it will muke 
for a better and more pleasant «u- 
tumn’s work. 

Perhaps the weather will offer a 
sufficient lull in labor that the laundry 
manager may make some changes in 
supplies. We know of some indivi- 
duals who cannot get results with 
some soaps, for example. The men 
are capable, and the soap is standard 
stuff—both are good. But in some 


_ way, the combination got off to a bad 
‘ start. We never argue with the 


laundry manager or his washman. 
There are other soaps of about equal 
value and composition. Phychologi- 
cally, the product used last will be 
regarded as better whether it actualiy 
is Of not. 

Last summer, some small hospital 
laundries quit trying to build their 
own soap. They paid a little more 
and got a good completely built soap. 
What the soap cost in addition was 
compensated for in less labor and less 
spoilage of the “home-made” product. 
We've already recommended com- 
pletely built soaps for half a dozen 
small laundries not happy under the 
old arrangements. We have revised 
the bleaching process for an equal 
number of laundries. Our hope is 
that all these laundries will get new 
goods-whiteness with little loss in 
tensile strength. 

We cannot say at a distance what 
the weak spot is in your laundry. But 
whatever it is, it should be corrected 
as speedily as possible. The weather 
may be hot but it will be best in the 
long run to disregard the heat and 
humidity so far as one can, getting 
ready for maximum production next 
month. 

We have on the desk now a co: :- 
plaint concerning results last wint-r 
and spring in the sterilization f 
washers used largely in the processi''Z 
of colored loads. 

Another letter describes disappoi:. - 
ment in the amount of flatwork iron: | 
per operator. Still another tells «f 
comparatively new extractors not gi - 
ing uniform results. We might me: - 
tion a dozen other instances of sur - 

(Concluded on page 82) 
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Why buy ‘L* Washer ; 


The American R.H.P. Cascade gives you 
both halves of the washing job... 


(1) Thorough Open-Pocket Washing 
(2) Easy, Faster Unloading 


Cascade open-pocket washing gives your wash load full-drop action—speeds 
up the entire washing cycle! And American R. H. P.—removable horizontal 


partitions—save work, cut load removal time! 


For the best washing action, with limited equipment cost, the American R. H. P. 
Cascade is the Washer for you! 





AMERICAN 
R. H. P. CASCADE 


.. the labor-saving, 
money-saving Washer! 





Removable horizontal partitions Washed work slides from the hori- 
of light-weight, rust-proof alumi- zontal partitions . . . no stooping 
num, are easily inserted after load or reaching, unloading is easy 
- is washed. and fast. 
= You can depend on your American Write for Bulletin AB 330-602. Or call in 
‘w Representative. Rely on his ; 
your American Man... soon! 


advice in your selection from 
the complete American Line of 
equipment he represents. With 
our many years experience in 





x % planning and equipping laun- 
t: ee dries, he can help solve your Fr eT Oe en a ee a 
¥ % 4 production problems. Ask for 


his specialized assistance 
anytime . . . no obligation. 


AMERICAN 


LAUNDRY MACHINERY CO. 
CINCINNATI 12, OHIO 





World’s Largest, Most Complete Line of Laundry Equipment 
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The Laundry 


(Concluded from page 80) 


met reports on winter dissatisfaction. 
To each and all we have mailed our 
best advice. For we like to encourage 
laundry folks to think ahead and to 
plan ahead—in summer for winter, in 
winter for summer. “Every season has 
its problems.” 


Other inquiries follow: 


Question: We'd like your ideas on 
making an “all boiled cold starch” — 


tHE New 


MW -1 
MICROWAVE 
DIATHERMY 


% 
say a 40-gallon batch of 10-ounce 
starch. We've heard all sorts of ideas 
—J. H. N., Pa. 


Answer: Weight of starch should 
be accurate. Then add starch to 25 
gallons of warm water in the cooker, 
agitate actively while the water comes 
to the boiling point. Boil for 20 
minutes. Let the solution stand a few 
minutes. Then add enough cold water 
to bring it up to the 40-gallon mark. 
After straining, the starch is ready 
for use. It need not be reheated. 
If the water is slightly alkaline, add 














As an effective and convenient means of producing heat 
and increased blood flow, the new Burdick Microtherm repre- 





Please write for 
descriptive literature. 


sents the latest developments in efficiency and design. 


Direction and focus of the microwave radiations are controlled 
easily and _— with this new unit. Automatic timer and 
other safety features are standard equipment. 


The dependable Burdick construction and rapid service from 
highly experienced, reliable dealers throughout the country 
add to the value of the “MW-1” in your practice. 

















about one-fourth to one-half an oun. ¢ 
of sour to the solution while it ‘s 
boiling. This will keep the star 
from browning under the heat of ¢ < 
ironer. 


Question: We have difficulty 
holding temperature at 160° F. How 
about washing whites and bleaching .t 
140° if we run the baths a litile 
longer?—C. J. N., Ohio. 


Answer: This will usually give 
you good results. 


Question: We have been asked as 
to the heating of the standard Leffel 
boiler—H. D., Wash. 

Answer: They are coal, oil, and 
gas heated, either coal-stokered or 
hand-fired. 


Question: Where can we get the 
old Kansas State Short Course in book- 


let form? What is the cost?—S. W. 
P., Ind. 
Answer: This laundry washroom 


course is free from Swift and Co., 
Chicago, IIl. 


Question: We have a mud-stained 
skirt. The last trace won't come out. 
—E. W., Mich. 

Answer: Try an 
sour. 


iron-removing 


Question: Would a strong bleach 
dissolve wool fibers?-—D. C. H., Wyo. 


Answer: Yes. 


Question: We'd like a way to 
wash woolens, using neutral soap.— 
B. C., Okla. 

Answer: Run two heavy suds in 
10-inch water, at 90° F., each suds for 
10 minutes; followed by four rinses 
in 14-inch water at 90°, each for onc 
minute. Wash the heavy and light 
pieces separately, using heavy suds 
worked up before putting on the 
pieces to wash. 


Question: We thank you for th: 
white work formula. Any charges?— 
B. A., Ark. 


Answer: All our information i: 
free. 
Question: If you made a solutior: 


of eight pounds fatty alcohol sulphat 
in 50 gallons of water and it was toc 
weak, how can you build it safely? 
Answer: Build it with eight 
pounds of modified soda or four 
pounds of tetrasodium pyrophosphate 
or equal amount in strength of any 
other alkali builder. ke 
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Neither the Tulip bulb, 


nor the good earth, Please 


nor the gentle rain 
your 


can do it alone. 


surgeons 
IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be.sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 





Just a glance at the a-T-1 

STEAM-CLOx indicator provides ; 

graphic aid in checking ei. 

all three elements essential to 

sterilization inside every single / 


pack. A-T-I STEAM-CLOX offers // / / 
this 3-way type of warning! iff 4/ / 
{4 /4 
Fi , aa, 





GENEROUS COMPLIMENTARY SAMPLES / f / / 
and complete Sterilization File / 


manufactured by ASEPTIC THERMO INDICATOR CO. 
11471 Vanowen Boulevard, Dept. HP<4 
North Hollywood, California 


SURGEON’S BRUSH 


Satisfied users are one of your hospital's best assets. 


Anchor All-Nylon Surgeon's Brushes are outstanding 
in performance... guaranteed to withstand 400 auto- 









: NAME.DEPT. DATE : 2 : : i 
with the ONEORALLAT clavings. They're made with DuPont's Tynex’ nylon 
ONE IMPRESSION ium bristles for longer life. Scrub-up efficacy and comfort 






Applegate System 


Use the Applegate marker . . . 
The ONLY inexpensive marker that 
Permits the operator to use both 
hands to hold the goods and 
mark them any place desired. 


are better. In every way, Anchor All-Nylon Surgeon's 
Brushes are your best buy... they're much more eco- 
nomical in the long run. 


Order— by the dozen— through your hospital supply 
firm today! 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 





USE Other Anchor products of highest quality 
APPLEGATE eo NEW, All-Nylon Emesis Basin 
INKS All-Nylon Drinking Tumblers 
| oft 
Applegate indelible (silver base) ink is everlasting WU 


. heat permanizes your impression for the life 





Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


of the cloth, contains no aniline dye. 


gu’ APPLEGATE Ss 
‘Y CHEMICAL COMPANY i. 


5632 HARPER AVE. 1 AS cHicaco 37, iL. 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart * Chicago 54, Illinois 
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THE 
PHARMACY 








ANAGEMENT guides or man- 
uals are the children of poli- 
cies. They are prepared after the pol- 
icy has been formulated and their func- 
tion is to spell out in detail the pro- 
cedures by which policies will be im- 
plemented. There are three broad clas- 
sifications of policies which in turn 
give rise to management guides or 
manuals. 

The first and most important ot 
these we call basic or administrative 
policies. These establish the long- 
range objectives of the institution and 
form the framework within which 
lesser policies must be formulated. 

Basic policies are always promul- 
gated by the highest authority, and in 
the case of hospitals this would be the 
board of trustees. For example, a por- 
tion of the administrative policy of 
the University of Michigan Hospital 
states: “The purpose of the University 
Hospital is to provide hospital facili- 
ties for the residents of Michigan, to 
aid in the provision of consultation 
services for the physicians of the state, 
and because of its relation to the Medi- 
cal School faculty for the teaching of 
the science of medicine, as an adjunct 
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Management Guides 


Don E. Francke, Phar.D. 
University Hospital 
Ann Arbor, Michigan 


to the medical school.” You will note 
that these are very broad statements 
of basic principles for long-term action. 

On the other hand, the second cate- 
gory, which we shall call general poli- 
cies, are those usually of short range or 
of average operating significance. An 
example of this type of policy might 
be: All hospital personnel are entitled 
to a free noonday meal to be obtained 
in the hospital cafeteria on any day 
of their assigned work schedule. We 
can see that this is a broad policy since 
it applies to all personnel and also that 
it is a short-range policy since if there 
are any hospitals which still have it, 
there will be some changes made. 

The third category consists of de- 
partmental policies, which are in a 
way local ordinances which must not 
conflict either with the basic long- 
range policies or the shorter term gen- 
eral policies. Mr. Ray Kneifl, in the 
development of his “Point-Rating Pro- 
gram for Hospital Pharmacies,” sug- 
gested that each of us should prepare 
a written objective in which we state 
the purpose of our pharmacy, some- 
thing of our philosophy of service and 
our motivation as one of the hospital 


team engaged in the care of the sick. 
For example, the proposed draft he 
gives—and which you are not sup- 
posed to copy—reads in part: “ 

to render efficient professional service 
motivated at all times by Christian 
charity to in- and out-patients of all 
economic levels; to this end the chief 
pharmacist and staff pharmacist will 
cooperate wholeheartedly with medical 
staff members and especially with the 
Pharmacy and Therapeutics Commit- 
tee, in the development of sound poli- 
cies governing this service. The sertv- 
ice shall include: . . .” 

Departmental policies, like admin- 
istrative policies, are broadly stated 
and couched in rather general terms-— 
not as far as objectives are concerned 
but more particularly as they pertain 
to the definite procedure for imple- 
menting these objectives. The writing 
of the detailed procedure is where the 
management guide or manual enters 
the picture and—as I am sure you can 
see—these manuals do have their ori- 
gin in the departmental policies. Man- 
agement guides consist of rules, regu- 
lations and procedures. 


(Continued on page 92) 





Plus Values Derived from Having a Pharmacy Operating Manual 


What advantages are gained by 
having an operating manual for the 
pharmacy? There are many, among 
which are: 


1. When plans, policies, and 
procedures are in written form 
readily available to your entire staff 
—even though you may be the only 
pharmacist—your department will 
be able to handle its activities in a 
consistent manner and there will 
not be constant variations in poli- 





cies and procedures with the re- 
sulting confusion which is bound to 
arise. 

For example, if you have a cer- 
tain policy and procedure on the 
refilling of prescriptions and the 
medical and nursing staff know 
what that is and what to expect, 
your problem is about half-solved, 
if not wholly so. 


2. Written manuals also make 
it easier to transfer personnel from 





one job to another, as well as 0 
reduce the time in “breaking i” 
new employees. It also saves yo:t 
time as supervisor of these er- 
ployees. 


3. In addition, it is safer ai i 
better management to fix metho: s 
definitely in writing than to depen | 
on the uncertainities of memo: ’ 
and of variable judgement. Th s 
is particularly true when certa' | 
activities are of a repetitive natu: 
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These new Kimble Pipettes combine Kimble quality 
with new efficiencies. Their new design prevents the 
cotton plug from slipping down into the main body. 

The constriction is large enough for easy cleaning 
and in no way weakens the tube; nor does it alter flow 
characteristics. 

You can order these new Kimble Pipettes from your 
hospital supply house, or write to us direct for a free 
copy of our latest catalog and price listing. 
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They are legible— 

All markings are clearly in- 
dicated with Kimble perma- 
nent, fused-in filler. 


* 

They are retested— 
Each pipette is tested dur- 
ing manufacture, then 
individually retested for 
accuracy before shipment. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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NEW...VALUABLE... FREE 
20 PAGE Pfaelzer Brothers BOOKLET 
shows how you can— 


Learn how Pfaelzer Brothers’ Portion- 
Ready Meats give you better CONTROL 
of the QUALITY, SIZE and COST of 
the meat portions you serve ...a 3-way 


control essential to efficient food service. 


In addition, discover how you can eliminate waste, affect savings in labor and maintain accurate 


inventories with this modern proven food technique. 


Pictorial presentation of a wide variety of Pfaelzer Brothers Beef, Pork, Veal and Lamb Portion Ready 


items cover 4 pages of the booklet, to make selection of meat items convenient and menu planning easier. 


Pfaelzer Brothers’ Portion-Ready Meats are an important factor in achieving desired economies and 
better management in all phases of food service. Find out how they can provide the RESULTS you 
want and the CONTROLS you need. Send for your free copy of this valuable booklet, today. Fill out 


the coupon below, attach it to your letterhead and mail! 





PFAE ae BROTHERS, inc. 


cas Fnast Moats ancl Paulin 


939 West 37th Place » Union Stock Yards - Chicago 9, Illinois 








Visit Our Booth at the A.H.A. Convention 
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DESIGN: Fully automatic, 2-tank, rack-type; baffles and 
wrtais for control of wash and rinse streams. 

Merit iste sg Arc welded No. 16 gauge stainless 
stee! of No. 12 gauge galvanized iron. 

FILLS: Jet-type with air break and water seal at each end. 
WASH & RINSE: Stainless steel wash manifolds, above 
and below, cover entire rack area, both compartments. 
FINAL RINSE: Double-acting rinse arms above and be- 
low operated automatically. Rapid-action valve; vacuum 
breaker on down-stream side. 

CONVEYOR: Exclusive Hobart Dual-Drive gives auto- 
matic dwell, with swinging motion, in both wash and 
rinse compartments, and advance through final rinse. 
PUMPS: Two, Hobart designed and built; self-draining 
—215 G.P.M. each, with Ni-Resist impetlers, integral 
with motors. Packless seals (no stuffing boxes). 
MOTORS: Two, Hobart-built, 11/2 H.P. each, grease- 
packed, ball bearing, drip-proof, ventilated——for wash 
and rinse. 

DRAIN & OVERFLOW: Automatic bell-type overflow; 
lift-off cap. Externally controlled Ni-Resist drain valve. 


MODEL xxm-4 ...Cyoacy, Soced, aud Etta Duell 






















For Clean, Clean Dishes... at a Cost That’s Right in Line 


Here are just two of the more than 50 popular 
Hobart dishwashers that you can choose from 
today. With Hobart, you fit the machine to the 
job, for utmost efficiency at lowest cost per serv- 
ing. You avoid the inefficiency of undercapacity 
and the waste of costly, unused overcapacity — 
both! Your Hobart machine is just right for you! 

Your Hobart can be fully or semi-automatic 
or continuous, Flight-type racking—with or 


without Hobart Time Controls—little (2 ft. 
square), medium, or big (29-ft. Flight-Type). 
We'll help you choose the right model for lowest 
cost and highest standards for glasswashing— 
for dishwashing. And with every unit, you get 
the Hobart guarantee and Hobart service. 
Why wait? See Hobart for all your dishwash- 
ing, food and kitchen machines! ... The Hobart 
Manufacturing Company, Troy, Ohio. 
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MODEL AM-7... jh Spread Copasity. Minimum Space 


we 


"4 HOBART DISHWASHERS 
Bee proudly bear this 
b—} 9 YO) oy od od 3 OD 


information on these and 
other units, write for specification sheets. 


For further 





DESIGN: Semi-automatic, rack-type——3 doors for straight wall or corner installation. 
CONSTRUCTION: i) aguye stdinless steel. Most ‘sanitary design. 

CONTROL: Single handle, interlocking, prevents operation with doors open. 

WASH: Hobart revolving arms with unrestricted openings—double end jets—above and 
below. 

RINSE: Wing-type rinse sprayers above, revolving rinse arm below. Rapid-action valve out- 
side machine. ' 
MOTOR: Hobart-built, 1 H.P. grease-packed ball bearing, drip-proof, ventilated. Single 
phase, three-phase or direct current. 

PUMP: Self-draining. Integral with motor—always perfect alignment. Packless seal (no 
stuffing box) —Ni-Resist impeller, inspection plates. 

DRAIN & OVERFLOW: Ni-Resist drain valve, externally controlled. Bell-type overflow with 
lift-off cap. 


Trademark of Quality Gia for over 55 years 


wm Food Machines 


The World's Largest Manufacturer of Food, 
Kitchen and Dishwashing Machines 








The Pharmacy 
(Continued from page 88) 


Hospital pharmacy manuals have 
grown up like Topsy. Most depart- 
ments have elements of a manual but 
few have one essentially complete.* 

Let us say a few words about manu- 


*Probably the most complete hospital 
pharmacy manual or administrative guide 
is that prepared by Dr. George Archam- 
baule for the pharmacies of the Public 
Health Service. 


als in general. Although there are sev- 
eral types of manuals, we shall dis- 
cuss only the so-called “operating” 
manual. 

The main purpose of the operating 
manual or administrative guide is to 
guide the pharmacy in functioning 
more smoothly and efficiently. It does 
this by making readily available to all 
concerned at least four categories of in- 
formation. These are: First, hospital 
administrative policies which pertain 
in any way to the pharmacy; second, 
departmental policies expressed in 





for Your LABORATORY 


This Free Book — 
Just off the Press — 
describes in detail 


the Lid System 


FOR HANDLING HAZARDOUS MATERIALS 





FOR YOUR 
LABORATORY 


MANUFACTURING COMPANY 
ADRIAN, MICHIGAN 























Provides the utmost in 
SAFETY — CONVENIENCE 
and ECONOMY 


With the rapid strides being made today in 
Chemistry, Biology and Radiology, the safety 
keynote in modern Laboratory operation is— 


“CONCENTRATE-CONFINE”’ 


—whether materials handled are in the field of 
Isotopes, Explosives, Solvents or toxic materi- 
als. Just a few minutes spent with this free new 
Kewaunee Book will show you how you can 
be sure your Laboratory will provide vital pro- 
tection to personnel, as well as outstanding 
flexibility and economy of operation. 

Before you invest in any new Laboratory 
Equipment, see how Kewaunee makes it easy 
for you to apply the modern approved sys- 
tem of standardized individual safety working 
enclosures. 


The CBR System by Kewaunee 


marks another great achievement in our 50- 
year record of keeping ahead with the latest 
and best in Laboratory Equipment. 


Send for “The CBR System by Kewaunee”—today. 


al 
The Kewaunee “CBR TWOSOME” 
Sales Offices in Principal Cities 


J. A. Campbell, President 
5022 S. Center St.° Adrian, Michigan 








broad terms; third, pharmacy regu'a- 
tions which spell out in more det il 
the broad policies of the departmet, 
and fourth, technical and administ: a- 
tive procedures. 

In considering the utility of a pher- 
macy manual let us take an example 
from purchasing and follow it brieily 
from the administrative policy of tie 
hospital through departmental policies 
and rules and regulations. 

When the hospital has a purchasiag 
agent he is considered by policy the 
staff or service person responsible for 
the mechanics of purchasing and ex- 
ploring the sources of drug supplies. 


| A portion of the written policy may 


be that all purchases of $100 or more 
must be sent out for competitive bids. 
Another phase of hospital policy usu- 
ally is that the pharmacist is responsi- 
ble for the specifications and sources 
of all medicinal agents. (This policy 
of course is in line with that recom- 
mended by the Minimum Standard.) 
These, then, represent portions of the 
hospital’s general administrative policy 
on purchasing. 

The Pharmacy Department may then 
adopt additional policies for purchas- 
ing as long as they are not in conflict 
with those of the hospital. One such 
policy may be that drugs will be pur- 
chased only from those pharmaceutical 


| firms whose integrity is unquestioned, 


who develop new basic drugs through 
research, who support pharmaceutical 


| and medical education and who cham- 


pion the over-all objectives of hospital 
pharmacy’s professional organizations. 
Within this framework it will be the 
policy of the pharmacy to obtain the 
highest quality of pharmaceuticals at 
the lowest cost. 

Then we come to the mechanics of 
purchasing and here is where your 
pharmacy manual will come in. What 
should this portion of the manual con- 
tain? It should contain specifications 
for drugs; procedures for ordering, r°- 
ceiving, and obtaining bids; returi- 
ing items; following up orders not re- 
ceived; and the records to be kept an’! 
the method of keeping them. There 
is no set rule as to what a purchasinz 
manual will contain because proc:- 
dures will vary from hospital to hos 
pital. The important point is to hav: 
a written procedure. 

Let us use as another example th 
Pharmacy and Therapeutics Commi: 
tee. When the hospital decides tha 
there will be a Pharmacy and Thera 
peutics Committee the duties of whic! 
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yall be thus and so, we have a broad 
policy adopted. The committee itself 
bay propose certain regulations to 
make it possible for them to carry out 
their functions. These regulations are 
subject to administrative approval but, 
when approved, have the force of hos- 
pital policy. 

For example, most committees have 
a regulation that a drug will be ad- 
mitted to the formulary under its offi- 
cial or generic name even though an 
official drug when purchased may bear 
a trade name. Also, most committees 
have regulations that no drug of secret 
composition may be admitted, that no 
drug may be deleted without prior no- 
tice to interested parties, and that no 
drug will be stocked except for con- 
trolled research before its therapeutic 
value is established. 

Taking this last item, concerning 
drugs for controlled research, the Phar- 
macy Department may find it desirable 
to establish a procedure for requesting 
these new drugs or dosage forms. This 
procedure should be a portion of the 
pharmacy manual so that the pharmacy 
staff may deal intelligently with such 
requests and so that the medical and 
nursing staffs will know what to do. 

In some hospitals there is confusion 
as to the proper method to work with 
pharmaceutical detail men. The prob- 
lem is how best to encourage those 
who bring valuable new information 
to the staff and to discourage those who 
have nothing new to offer but whose 
activities are time-consuming to all 
concerned. This situation can be clari- 
fied by regulations and the Pharmacy 
and Therapeutics Committee can as- 
sign to the chief pharmacist the re- 
sponsibility for interviewing ali medi- 
cal sales representatives and referring 
those with new basic drugs to inter- 
ested staff members. This is the reg- 
ulation we have concerning detail men 
and it is, I can assure you, a most help- 
ful one not only to the pharmacy but 
to the medical staff as well: 


“After consulting the Chief Phar- 
macist, detail men may, at his 
recommendation, contact indicated 
members of the hospital staff with 
specified products. Contacts other 
than be this method are excluded.” 


Again we are down at the depart- 
i ental level, and the chief pharmacist 
| ust decide what procedure he will 
\s€ to carry out this policy. It is well 

' have a written statement on this 
‘ atter, 
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There are a great many items which 
should be included in a pharmacy 
manual. Some of those which might 
be included under various headings: 


Dispensing 

1. Original prescriptions must be 
written by physician. 

. May refills be written by 
nurses? 

. Use of code or numbers not 
acceptable. 

. Narcotic prescriptions and floor 
stock. 


. Quantities dispensed. 

. Labeling for in- and _ out- 
patients. 

. Refill procedure for out-pa- 
tients. 

. Pricing of prescriptions, and 
interdepartmental requisitions. 

. Ward stock. 

. Drug baskets, time filled, etc. 

. Emergency calls. 

. Prescriptions and personnel. 

. Requisition forms—how to use. 

. Mailing of prescriptions. 

(Concluded on page 94) 
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Dressing & Packing Material 
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it’s sterile at the time of use. 


GH MFG ¢ 
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packing needed for the OR, CS, 
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The Pharmacy . No outside prescriptions filled. Pharmacy and Therapeutics Commit- 
. Refunds for medication. tee 
. Library and literature file. Committee regulations regarding: 

Personal medication — none ms 

; ; 1. Drugs to be carried in ph. -- 
brought in by patient. 
: macy. 
. Alcoholic beverages. er 
2. Investigational drugs. 


Inspection of drug cabinets on ; 
Ph 6 3. Medical sales representatives. 


. Control of biological drugs. Technical Procedures 
1. Hours of operation. . Length of time prescriptions 
2. Purchasing. should be retained on file. 

3. Accounting or bookkeeping. 2. Inventory. 


(Concluded from page 93) 


15. Medication for patients to take 
home. 
16. Delivery schedules. 


General Administrative 


1. Manufacturing. 
2. Control. 


This list is by no means complete, 
but it is an indication of some of the 
items which make up a pharmacy man- 
ual. You will note that many of the 
policies and procedures discussed are 
those which must be developed in con- 
sultation with other services. 

For example, the way drugs are la- 
beled for in-patients is of direct con- 
cern to the Nursing Department not 
only from the point of view of the 
staff nurse but of the student nurse. 
Other items which fall into this same 
category are the handling of drug 
baskets, inspection of nursing drug 
cabinets, delivery of prescriptions and 
many others. 

In the same manner other depart- 
| ments may be affected by the way your 
procedures are organized. Examples 


A GOOD CAPITAL would be purchasing, accounting and 
INVESTMENT the medical staff. It is highly im- 


portant that these other units be con- 
PERMITS sulted and that policies and procedures 


STERILIZATION f be developed wi 
| ped with the needs of all 
AT HIGHEST | concerned in mind. 
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Replace worn-out waste re- . : ; 
ceptacles with long-life ‘ point concerning the increased need of 
Stainless Steel Sanettes! operating manuals for hospital phar- 


Avoid infection . . . the macy. This concerns the changed con- 


tai teel i ops : ’ 
ah one ces don dition we have today in hospitals and 


ilization. More and more ; involves basic social, economic and 
hospitals and __ institutions Se | professional changes. (Some of these 
Gre turning to the sanitary, 4 | 40-h k id 
non-replacement advan- MODEL H-16-AS are the 40-hour week, the rapid turn- 
tages of these professional 16 qt. capacity over and shortages of personnel, the 
Sanettes. Available in 12, increased number of patients coming 
16 and 20 qt. capacities in round and square ; : 
styles. to the hospitals for shorter periods of 
Put several to work for you now . . . and time, and the vastly augmented num- 
—. — a 1 yen —_— ber of therapeutic agents constant'y 
walnut or mahogany finishes. your deoler ; : one ‘ 
cunt euidle, “ee being introduced. An additional fa 
tor is that hospitals are increasing in 
size and this in turn gives rise to mo:¢ 
complex problems. 
Sanelle WAXED BAGS |, ae 
| All of us need some type of pha'- 
The Cleanly, Easy Way to | macy operating manual. It will mak: 
Dispose of Contents | ous work and the work of all cor- 
The original green Sanette Waxed Bags fit cans of all sizes. i i 2 
The ae 50% more wax thon other, “begs and are | cerned caster, more efficient and mer 
packed in convenient dispenser packages of 50 bags each. | uniform. Not only this, but it wi 


So easy to use! They make emptying easier. Send for | P ‘ : 
Catalog S-397. | be a portion of our contribution @: 


MASTER METAL PRODUCTS, INC. | pharmacists to greater smoothness ©° 
365 CHICAGO ST. @ P.0.BOX95 @ BUFFALO 5, N.Y. | function and activity throughout th: 
| hospital. hi 
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Penicillin G Procaine Crystalline in 
Aqueous Suspension (300,000 units ; 
600,000 units; 1,000,000 units) 


Dihydrostreptomycin 
Sulfate Solution 


Combiotic® Aqueous Suspension 
(penicillin-dihydrostreptomycin 
combination) 


‘ frees 
bead it a & | 


Permapen® Aqueous Suspension 
(benzathine penicillin G) 
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Permapen Fortified 
Aqueous Suspension 
(benzathine plus procaine penicillins) 


Combandrin*+ (estradiol benzoate 
and testosterone propionate, 
in sesame oil) 


Diogyn*+ 
(estradiol in aqueous suspension) 


Synandrol*+ (testosterone 
propionate in sesame oil) 


{ i= 


Syngesterone*+ in Sesame Oil 
(progesterone in sesame oil) 
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save 
with 
Steray ect 


antibiotics 
hormones 





and 
fast-action syringe 


convenient sterile, single-dose disposable 
cartridges ready for immediate use 
with the Steraject syringe at any 


time, on any service. 


—breakage and replacement costs 
—time of staff and private nurses 
—sterilization procedures 
—storage space 


—waste of multiple-dose vials 


Steraject cartridges are available in 
the widest selection of antibiotics 


and hormones for general hospital use. 


For details, see your Pfizer Representative. 


Be sure to visit Pfizer’s Booth #935 at the 
American Hospital Association Convention. 


Chicago, Illinois, September 13-16, 1954. 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., Inc. 


* Trademark {Pfizer Syntex Products 
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MEDICAL RECORD 


LIBRARY 


HE primary interest of the gov- 
1 erning body of a hospital is that 
every patient entering that institution 
for diagnosis or treatment shall re- 
ceive the best possible care that can be 
rendered. In order to do this, it as- 
sumes an obligation to insure ade- 
quate and efficient service in all de- 
partments of the hospital. 

Regardless of the size of the hos- 
pital, the quality of the care that the 
patient receives is gauged by and re- 
flected in the medical record. For 
that reason, the Joint Commission on 
Accreditation of Hospitals requires 
that a complete medical record be 
kept on every patient. 

A hospital which is not accredited 
and does not want accreditation has 
no need for a medical record librarian. 
Working alone there is little she can 
do. Any poorly trained clerk can 
number the records and file them al- 
phabetically or numerically. Human 
nature being what it is, there is not 
much likelihood that unchecked rec- 
ords will even be worth that kind of 
filing. 

With accreditation there must of 
necessity be a records committee of 
the staff to review the charts. The 
benefits of such hospital accreditation 
from the viewpoint of the medical 
record librarian are all dependent 
upon the activities of that committee. 
These benefits include qualitative 
analysis of the records, increased 
prestige of the position of the librar- 
ian, authority to enforce regulations 
concerning completion of records, 
ability to contribute accurate informa- 
tion for case studies and reviews, the 
satisfaction of engaging in profes- 
sional rather than mechanical work, 
an opportunity to help eligible staff 
members prepare their records for 
certification by the various boards or 
fellowships in the various colleges and 
societies, and perhaps, occasions to in- 


96 


What M.R.L’s Can Do 
for Hospital Accreditation 


—and Vice Versa . 


crease good feeling among various 
staff members. 

The Medical Record Librarian is 
well trained to make a quantitative 
analysis of each record that is com- 
pleted by the staff. She can check that 
record for a history, a physical exam- 
ination, an operative record if opera- 
tion was performed, laboratory re- 
ports, pathological report, if tissue was 
removed, notations regarding orders 
and progress, etc. Regardless, however, 
of the quantitative completeness of the 
record, it really shows little more than 
that the regulations regarding these 
various parts of the record have been 
carried out. It does not indicate at all 
the quality of the care which the pa- 
tient has received from the physician. 
That can be judged only by a con- 
scientious study of the record by mem- 
bers of a record committee of the staff. 
Not only must every accredited hos- 
pital have such a committee but that 
committee must also be active. 

When a complete quantitative and 
qualitative analysis is made of the rec- 
ord, then and then only, can a proper 
evaluation be made of the care that 
the patient has had in the hospital. 
The medical record librarian can then 
feel that she is really doing important 
and professional work. 

Once the record has passed the 
scrutiny of the medical record librar- 
ian and the record committee, it is 
then of value in many ways. The 
subsequent care of the patient upon 
later readmissions will be influenced 
by all previous admission records, and 
the treatment and recovery of the pa- 
tient may well be dependent upon in- 
formation previously filed away. 
Much new knowledge is gained by a 
study of satisfactory records, and ad- 
vancement in medical science and the 
care of the sick is often enhanced by 
analyzing a large series of cases of a 
somewhat similar nature. It is only 


adequate records that are of value for 
the purpose of restudy, reference and 
research, the three R’s of medical rec- 
ord library science. 

A second benefit derived from hav- 
ing an efficient record committee is 
that with such a committee the librar- 
ian has an official backing in her re- 
ports which makes it much easier for 
her to secure complete cooperation 
from staff members in general, and 
from those who are delinquent or 
tardy in particular. The committee is 
in a position to insist upon the proper 
quality of records, to insist upon the 
quantitative material which should be 
present in the record and to insist 
further upon promptness in comple- 
tion of the record. Without hospital 
accreditation and without a_ record 
committee, the librarian is greatly 
handicapped in any attempt to carry 
out rules which are necessary for the 
completion of the records. Support 
by the record committee adds greatly 
to the prestige of the medical record 
librarian. 

Another benefit that comes from 
taking care of records which will pass 
accreditation, is the satisfaction that 
one is engaged in a work that is worth 
while and not in one that is hurried 
through mechanically. No business 
can long survive without a regular 
financial audit. Every individual needs 
a regular health audit. Live medical 
records need a regular medical audit. 
Such an audit will show the strength 
or weakness of the records and, in- 
directly, the strength or weakness, or 
rather the competence or incompe- 
tence of the individual staff members. 
The satisfactory accomplishment of 
the work of the medical record librar- 
ian is dependent upon the rules of 
accreditation for hospitals, and just as 
certain, the accreditation of the hos- 
pital is dependent upon the accuracy 

(Concluded on page 101) 
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he switched to... 
ANGELICA SCRUB GARMENTS- 


» and got longer wear at lower cost 






It’s a wise Purchasing Agent who weighs all the evidence and 
then makes the decision to change his old buying habits without 
delay. Hundreds of Purchasing Agents are doing just that — a 
switching to Angelica Scrub Garments and cutting replacement 

costs. Look at these features: 


(1) “Task-tested”, exclusive Armor* Cloth...or Monte* Cloth, 
the fabric that lasts as much as 25% longer. (2) All strain points 
securely bar-tacked against costly tears. (3) Re-inforced V-neck, 
roomy, easy on and off. (4) Full-cut armholes. (5) Self material 
trouser drawstring permanently attached to prevent working 
loose. (6) Full, roomy crotch. 


All Angelica Hospital Apparel is available for prompt delivery. 
Call your Angelica representative today. 
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CALIFORNIA 
Santa Marta Hospital, Los Angeles 


Although located but a few short 
years in Southern California, the Sis- 
ters of Misericorde already have be- 
come aware of the need for additional 
hospital facilities in the lower San 
Gabriel Valley section. Thus, an 11- 
acre site has been purchased in Mon- 
terey Park on which will be erected 
their new Mercy Hospital. 

Architects’ plans have been sub- 
mitted and approved for the four-story, 
T-shaped structure to be of fire and 
earthquake resistive reinforced con- 
crete construction. The prescribed 
60,000 square feet, with allowance for 
future expansion, will be devoted en- 
tirely to bed space and diagnostic fa- 
cilities. 

The first floor will be reserved ex- 
clusively for administrative offices, 
x-ray laboratories and 24-hour emer- 


Combination Treatment 
and Wading Tank of 
stainless steel—for Sub- 
aqua Hydromassage 
and thermal therapy... 
complete with electric 
turbine ejectors and 
aerators, turbine car- 
riages and elevators, 
thermostatic water mix- 
ing valve, dial thermom- 
eter, accessories and 
overhead carrier. 


ILLE | 


gency service. On the second floor 
there will be 28 maternity beds and 
30 bassinets, with a nursery divided 


into units containing not over 12 bas-. 


sinets each. There also will be ex- 
amination and treatment rooms, nurses’ 
working rooms, separate nurseries for 
observation of the newborn and a com- 
pletely equipped premature unit. In- 
cluded in the obstetrical area will be 
labor rooms as well as three delivery 
rooms, including one equipped for 
major surgery. 

Thirty-four beds for medical and 
surgical patients will occupy the third 
floor, with the fourth being devoted 
entirely to pediatric facilities. 

Present plans call for air condition- 
ing in surgical and delivery suites and 
oxygen piped into all patients’ rooms, 
as well as the most modern in labora- 
tory, diagnostic and therapeutic x-ray 
equipment. 

The anticipated cost for this build- 


ing is $1,785,000, including equiy 
ment. Of this amount, it is expecte | 
that approximately $500,000 will be 
granted by the Federal governmen:. 
A campaign under the direction «f 
Msgr. Thomas J. O’Dwyer already his 
gotten underway for donations of it 
least $750,000 from the public, while 
additional funds necessary for compl:- 
tion of this general non-sectarian hos- 
pital will be provided by the Sisters 
of Misericorde who will operate it. 


Estelle Doheny Hospital, Los Angeles 


Ground breaking ceremonies for the 
Estelle Doheny Hospital took place 
on the grounds of St. Vincent's Hos- 
pital in Los Angeles. The gift of 
Countess Estelle Doheny, the new 
structure will comprise the facilities 
of the Estelle Doheny Eye Foundation, 
radiology department and a 60-bed 
maternity department. 

The site is located in the northwest 
area of the hospital property, provid- 
ing for the extension of the present 
hospital as a wing along Lake Street. 
The sloping of Lake Street allows for 
a street level entrance to the Estelle 

(Continued on page 102) 
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Hand, Elbow, and Foot 
Paraffin Bath with Re- 
movable Stand — Stcin- 
less steel, double - wall 
construction... well in- 
sulated . . . thermostoti- 
cally controlled electic 
heating. 





HOSPITAL PROGRESS 








Heinz New Crop Of Tomatoes Is On Its Way! 





Be Sure Of Adequate Supplies Of The 
Best Tomato Products. Order Now! 
Choose The Leading Brand... 


WORLD'S \ 7 FINEST 





7 LBS. NET WT. 


cil» 
S7 VARIETIES 
o 


.J.HEINZ CO PITTSBURGH. PA ‘ebenneeel 
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You Know It’s Good Because It’s HEINZ! 
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Comments and Gleanings 
(Concluded from page 61) 


his study comes what is known as the 
“single stretcher system.” 

Describing within-the-hospital _ trans- 
portation as ‘a commonly neglected prob- 
lem of equal importance” [with transpor- 
tation to the hospital], the Limbach study 
states that: 

“1. The average trauma patient is moved 
to or from a stretcher ten times between 
ambulance and bed. 

“2. Most handling is done by inexperi- 
enced personnel. 


“3. Further injury and needless pain 
often result. 

“4. Confusion occurs when patient load 
is excessive. 

“5. Time loss is unavoidable because 
key personnel must be called each time 
the patient is moved. 

“6. Essential x-ray examinations must 
often be omitted or, when attempted, prove 
inadequate or misleading.” 


Continuing to quote from the Lim- 
bach study, Dr. Curry said: 


“Centralization of major hospital facil- 
ities within the emergency unit is impos- 





When you think of Sutures, 
think of — 


DEKNATEL 


STERILE-PACKED: 


Surgical Gut — Readi-Cut Silk 
and Cotton 18-24-30 inch... 
12 lengths in a tube 


NON-STERILE: 


Silk, Cotton, Nylon — on spools. 
Readi-Cut 18” and 24” lengths 
of Silk and Cotton 


Readi-Wound Ligature Reels 
of Silk and Cotton 


ALL SUTURES, 


STERILE AND NON-STERILE, SUPPLIED WITH 


SWAGED-ON Minimal-Trauma Needles (“MTN”) 


For more detailed information write to J. A. Deknatel & Son 
Inc. — manufacturers of surgical sutures and operating room 
specialties — 96-20 222nd St., Queens Village 29, (L. I.) N. Y: 











sible because of space limitations. Tiic 
common compromise of furnishing limit: 
facilities in the emergency room, in effec, 
creates a miniature hospital but also of a 
miniature capacity. In the other hand, <'| 
facilities of the hospital become availabe 
to every patient if repeated transfers are 
eliminated. If the patient can be kept 
on a single stretcher, the emergen:y 
capacity of the hospital becomes greatiy 
increased until he reaches his bed. 

“The single stretcher system adoptcd 
and given a clinical trial required only two 
minor modifications of already existing 
equipment: 

“(1) the hospital was equipped with 
special heavy-duty stretchers with radio- 
lucent tops; 

“(2) ordinary x-ray tables were slightiy 
modified so that the stretchers could be 
rolled in place over them. 

“Any standard x-ray examination can 
now be completed rapidly without disturb- 
ing the patient. For example, the regu- 
lar x-ray staff made 1,600 radiographs 
within nine hours after the Flint tornado 
in 1953. 

“After using the single stretcher sys- 
tem in over 20,000 cases,” concludes the 
Limbach study, “its advantages become even 
more apparent. It permits (1) full 
utilization of key personnel; (2) savings 
of critical time and confusion; (3) im- 
mediate complete x-ray study; (4) emer- 
gency and surgical procedures may be per- 
formed on the stretcher with equal facil- 
ity; (5) most important, the emergency 
function becomes so elastic that the entire 
hospital can be mobilized at once in case 
of civilian disaster.” 


Bringing his report to a close, Dr. 
Curry recommended that the sub- 
committee’s findings be brought by 
the doctor who originally made the 
investigation to the attention of the 
cities studied and that the college ap- 
proach a national agency concerned 
with safety measures. He recom- 
mended further that Regional Com- 
mittees on Traumay set up training 
courses for ambulance attendants, and 


| get city ordinances passed requiring 


certification; and that hospital staffs 
be educated as to the proper manne: 
of carrying the injured both to and 


| within the hospital. 


There can be no doubt that thi: 
subject—particularly the phase that 
deals with intra-hospital transport-— 
deserves further intensive study. 





[According to the World Almanac 
1954 edition, there were in the United 
States in 1952 a total of 9,700,000 in- 
juries. Dr. Curry adds that there are about 
1,000,000 fractures per year, and about 
100,000 deaths from trauma.] 

+[Originated 1922 and developed by the 
late Charles L. Scudder, the Regional Com- 
mittees on Trauma, now 119 strong, ex- 
pedite and further the objectives of the 
parent Trauma Committee.] 
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Medical Record Library 
(Concluded from page 96) 


| 
| 
| 
| 
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ind the availability of the medical | 
ecords. Ne 
Since medical records can be only 
«s good as the men responsible for ; 
them, the opportunity to help staff) Gracious, 
lify f ition th F ‘ 
members qualify for recognition that) 7 out of ice again-- 


will improve their standing, is one 
activity of the medical record librar- [ better get Ay 

ian that is most gratifying. It pays 

real dividends since improving staff | Carrier aciacal s 


members means in turn, better and 


more useful records. 

With a well run record department 4 
the resulting prestige of the librarian 
can be considerable. Enjoying the | 
confidence and respect of all the staff | 
members she is occasionally in a posi- | 
tion to smooth out misunderstandings | 
and secure cooperation among them— 
an intangible service that can mean so 
much to any hospital. 

While briefly then, the benefits of 
hospital accreditation from the view- 
point of the medical record librarian 
might be summed up in one sentence, 
that is, that by accreditation she re- 
ceives the aid of a competent record 
committee to analyze the records 
qualitatively, a detailed consideration 
of the advantages of such a committee 
as described above, has been given to 
afford a better understanding of the 
entire subject. 

In closing, it should be emphasized Wren you own a Carrier Icemaker you can’t run out of ice. 
that accreditation does not lessen the The Carrier Icemaker fills the bin and keeps it filled. 


work of the medical record librarian. nt . Pic 
On the contrary, it increases her work The ice is cleaner, too. It’s as pure as can be because it’s frozen 
> 


tremendously, but the increase in from running water. And it is stored in a stainless-steel-lined bin 
effort is more than justified by the in- ...one side for cubes, one side for crushed ice. And it has a fac- 
crease in benefits derived by the pa- tory-built-in crusher that makes coarse, medium or fine crushed ice. 


tient, by the physician, by the hospital, , ‘ on , 
by tn ne te ee i. Ms we phi . And the Carrier Icemaker will cut your ice bills 80% or more. You 


the medical record librarian herself. can buy a Carrier Icemaker and make your own ice for less than 
When she is enabled to do her work you’re paying now for delivered ice. Mail the coupon; we'll show 
properly, one of the most important you how to prove it for yourself with your own figures. Or call the 
activities of the hospital will have Carrier dealer listed in the Yellow Pages. 
been accomplished and she will be 

satisfied, feeling that she is making the Available in two capacities—up to 200 pounds 
sort of contribution to society that | per day and up to 450 pounds per day. 

justifies the effort and expense of ard 
rae w | he Ce SIP, CHS CN EETE I 

















eae —ew| air conditioning 
an refrigeration 
Buying power of hourly earnings of | i industrial heating 
‘1.S. workers may be expected to rise | : 
n the next decade or two at an average | CARRIER CORPORATION, 324 S. Geddes Street, Syracuse, N. Y. 
fz 5 to 3 per cent a year if economic | La Show me how what I’m now paying for ice will buy 
nd other conditions remain favorable, | naneitaaieeeces 


ccording to a Twentieth Century Fund | I itereieenasctncen 
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Building News 


(Continued from page 98) 


Doheny Eye Foundation at the ground 
floor level and a street level entrance 
to the radiology department at the first 
floor level. Access to the maternity de- 
partment will be at the main floor 
level of the hospital. 


The structure has been designed to 
be constructed of reinforced concrete; 
the base of the building will be of 
warm-colored brick veneer. A covered 
ramp directly opposite the hospital 


parking lot will provide easy access to 
the building. 

Terrazzo floors are being used for 
all main corridors, with conductive 
floor tile being used for the delivery 
room area and vinyl-plastic tile floors 
for all other areas. For sound reduc- 
tion, acoustical tile is being installed 
on all ceiling areas. Air conditioning 
is planned for installation throughout 
the radiology department and in the 
delivery and labor room sections of the 
maternity department. 

Cost of the building will be approxi- 
mately $1,500,000. Construction will 
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VA Friend In Need. 


Users frequently tell us of unusual and original uses to 


/ which they have put RLP Pure Latex Surgical Tubing. Al- 
though we do not recommend it for purposes other than the 
many uses for which it is intended, it is extremely adaptable. 
Because of its superior elasticity, strength, pliancy and light- 
weight, Pure Latex Tubing can be used for more purposes 


than any other type. 


RLP Pure Latex Surgical Tubing is ideally suited for 
hospital use because it is absolutely non-toxic. Seamless and 
smooth inside and out, it resists the effects of aging, washing 
and storage deterioration. It is all the things top quality 
ent tubing should be. But RLP Pure Latex Tubing has 

. an extra plus value — adaptability. 


When you order RLP Pure Latex 


World Suppliers’ 


Tubing, you are assured of maximum 
value for your tubing dollar. 


RLP © 
RLP 2) 


Surgical Tubing 


6 Sizes 


Laboratory Tubing 


24 Sizes 


Rubber Latex Prod ucts, Inc., Cuyahoga Falls, Ohio 


| ture. 


be initiated in October with an a! 
lowance of approximately one year fo: 
construction. 


St. Francis Hospital, Lynwood 


St. Francis Hospital’s emergency 
medical unit, the last section of 1 
$3,200,000 expansion program starte:| 
in May of 1951, has been complete: . 

The emergency unit opens off the 
visitors’ parking lot and is directly ad- 
jacent to the hospital's newly-enlarged 
x-ray department. Facilities of the 
new unit include two emergency treat- 
ment rooms, a fracture room, four 
rooms of beds for temporary patients 


| oe . 
| and waiting rooms for both patients 
| and the public. The unit was designed 
| primarily to provide facilities for treat- 


ment of workers injured in the sur- 
rounding industrial plants. 
The hospital expansion was started 


_ as a $1,300,000 program to add 100 


beds to the then 160-bed facility. 
However, work was hardly under way 


| before plans were revised increasing 


the capacity to 350 beds and to in- 
clude addition of a new surgery and 
delivery rooms, new laboratory and 
pharmacy, enlarged x-ray facilities and 
the emergency section. 

The recently announced administra- 
tion and office unit now is under con- 


| struction. 


DELAWARE 
St. Francis Hospital, Wilmington 


A $1,500,000 addition to St. Fran- 
cis Hospital and to the nursing home 
will be started this fall. The new 
structure, which will provide 100 beds, 
will give the hospital a total bed ca- 
pacity of 215, plus 25 bassinets. In 
addition to the 100 beds the wing will 
contain several hospital rooms, lab 
oratories, clinics, administrative offices 
and a reception hall. 

The nurses’ home addition will ex 
tend east from the present structur: 
and will contain three floors and « 
basement. 

Both buildings will be of steel con 
struction faced with Avondale ston: 
and the door and window frame 
trimmed with limestone. This wil 
match the present nurses’ home an 
blend with the present hospital struc 
Estimated cost of the nurses 
home addition is placed betweer 


| $55,000 and $60,000, and the hospita: 


wing the remainder of the $1,500,000 
Completion of the hospital project 


| is expected by late 1955 or early 1956 


(Continued on page 105) 


HOSPITAL PROGRESS 





Building News 
(Continued from page 102) 


INDIANA 
Margaret-Mary Hospital, Batesville 


Cornerstone laying ceremonies were 
held at Margaret-Mary Hospital with 
The Most Rev. Paul C. Schulte pre- 
siding. The new addition, which will 
be a chapel and convent quarters, is the 
gift of the Hillenbrand families to Mr. 
and Mrs. John A. Hillenbrand on their 
golden wedding anniversary. 


St. Francis Hospital, Beech Grove 


William H. Book, executive director | 


of the Indianapolis Chamber of Com- 
merce, presided at the ground-breaking 
ceremonies held at St. Francis Hospital 
in Beech Grove for a 104-bed addition 
costing $1,369,000. The hospital is 
one of four to share in funds allocated 
by the Indianapolis Hospital Develop- 


ment Association after a campaign for | 


$12,000,000. Guest speakers for the 
occasion included Willis B. Conner, 
Jr., hospital campaign chairman and 
the architect. 

In addition to improving x-ray, sur- 
gical, and emergency treatment facili- 
ties, the structure will provide the first 
permanent residence quarters for the 
Sisters. 


Wichita Hospital, Wichita 

Wichita Hospital, closed a year ago 
for purposes of remodeling, has 
reopened as a mental hospital under the 


name of Unit No. 1, Wichita St. Jos- | 


eph Hospital. 


Mother Mary Anne, mother general | 
of the Sisters of St. Joseph who took | 


over the hospital in 1925, said that 


the remodeled building will also con- | 
tain an emergency ward and operat- | 


ing room on the first floor. All psy- 
chiatric patients will be located on the 


Continuing as administrator will be 
Sister M. Victoria while Sister M. 
Leonilla, now head of psychiatric nurs- 
ing at St. Joseph’s, will be transferred 
to the hospital where she will hold a 
similar position. 


LOUISIANA 
St. Francis Hospital, Monroe 

S. E. Burgoyne, business manager of 
St. Francis Hospital in Monroe, an- 


nounced the proposed construction of 
a $20,000 auditorium. The new struc- 
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ture will also be used as a training 
school for nurses and as a doctors’ 
meeting room. 


MASSACHUSETTS 
St. Joseph’s Hospital, Lowell 


His Excellency, the Most Rev. Rich- 
ard J. Cushing, D.D., Archbishop of 
Boston, participated in the dedication 
ceremonies of the new $1,000,000 
building of St. Joseph’s Hospital, Inc., 
conducted by the Gray Nuns of the 
Cross of Ottawa in Lowell. 


Hexachlorophene 


LIQUID SURGICAL SOAP 


Germa Medica 


second floor, with a total capacity of | § 


the institution being 100 beds. 


Remodeling of the building was | 7 4 


‘nade necessary as a result of damage | 
sustained in a severe rain and hail | 
Alterations to the building | 
icluded demolishing the 60-year-old | 
ast wing, remodeling the five-story | 
est wing and adding an additional | 
“oor to the kitchen and dining room 


‘Orm. 


ection. 
As a result of the opening of the hos- 


ital as a mental institution, a 43-bed | 


»sychiatric ward at St. Joseph’s Hos- 
vital will be turned into an operating 
oom for major surgery. 
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HUNTINGTON LABORATORIES, INC., 


EVERY 3-MINUTE scrub-up 
with Hexachlorophene Germa-Medica 
liquid surgical soap saves 7 valuable 
minutes for busy surgeons and nurses 
by eliminating the conventional 10- 
minute scrub with brush and germi- 
cidal rinse. There’s no skin irritation, 
hands feel clean and are actually 
cleaner because bacterial flora is kept 
at a very low level when Hexachloro- 
phene Germa-Medica is used daily. 
A trial will prove its value. Order one 
gallon of Hexachlorophene Germa- 
Medica for a test and we will include 
a plastic dispenser bottle without extra 
charge. Write today for test results. 


Huntington, Indiana Toronto, Canede 
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After laying the cornerstone in the 
presence of dignitaries and friends rep- 
resenting church, state, municipal gov- 
ernment and the medical profession, 
His Excellency addressed the group, 
commending all who had taken an ac- 
tive part in the new building program 
and offered prayers and encourage- 
ment for future endeavors. 


Attending the dedication was Rev. 
Sr. St. Alphonse Rodriguez,  s.g.c., 
under whose able administration this 
program was conceived and brought 
to function after two and one half 
years. This accomplishment was pub- 
licly acknowledged with the unveiling 


of a bronze plaque set in the wall of 
the main lobby by Rev. Father Louis 
G. Bachand, O.M.L, president of the 
Corporation. 

The eight-floor unit embraces all 
the aspects needed for excellent medi- 
cal care and hospital business admin- 
istration. The modern equipment and 
installations extend from the main 
kitchen and cafeteria in the basement, 
through the entire building, to the top 
floor which is given over to operating 
room suites, urological and central 
dressing departments. 

Rev. Sr. St. Flavie Domitille, s.g.c., 
R.N., the new administrator appointed 





Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON 


PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
operation. 


EXCLUSIVE ARNCO ALUMINUM TRACK MAY 


FLUSH OR SURFACE MOUNTED WITH 


EITHER PLASTER OR ACOUSTIC CEILING 


t 
NEW: Low Cost Rack sturdily 
made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 


Completely unobtrusive .... ARNCO 
CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 
cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zinc die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


ARNCO Cubicles are also available in the suspended type 
Write for further information. 


A. R. NELSON CO., INC. 


210 EAST 40th STREET 
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in May, served in the capacity of d- 
ministrator at the Ottawa General H )s- 
pital and St. Joseph’s Hospital, S d- 
bury, Ontario, for 12 years. Rev. Sr. 
St. Alphonse Rodriguez has been as- 
signed to the founding of a conven: at 


Gueydan, La. 


St. Vincent Hospital, Worcester 


A new convent for the Sisters of 
Providence at St. Vincent Hospital in 
Worcester has been completed. Pro- 
viding accommodations for 100 Sis- 
ters, the structure cost approximately 
$424,000. 


The general facilities located on the 
first floor include community rooms 


| for the Sisters and novices, reception 


rooms and a large sitting room for 
visitors. The chapel, seating 104, is 
located on the second floor. Other 
facilities include a library, serving 
kitchen, laundry, ironing room, sewing 
rooms and guest rooms. A covered 
cloister walk opens out to the gardens. 


The building’s exterior is of the 
same white brick as the hospital. The 
old convent, half of which has been 


_ occupied by nurses, will be used en- 


tirely by the nurses when the Sisters 


| move to the new convent. 


At present, there are about 60 Sis- 


| ters serving the hospital. 


_ MICHIGAN 
| St. Joseph Hospital, Flint 


Ground has been broken for the 


| $600,000 addition to St. Joseph Hos- 
| pital which will provide urgently 
| needed additional facilities at the in- 
| stitution. 
| and basement, is expected to be ready 
| for use early next year. 


The new unit, four stories 


The expansion will affect emergency, 
x-ray, laboratory, maternity, nursery, 
surgical, clerical and physio-therapy dv- 
partments. 


Mercy Hospital, Muskegon 
Dedication ceremonies were recent y 
held by the Most Rev. Allen J. Ba’ - 
cock, Bishop of the Grand Rapi: s 
Diocese, for the 67-bed addition ‘> 


| Mercy Hospital in Muskegon. 


Public inspection of the new struc 
ture took place while the hospit: 
maintained a “business as usual” schec 
ule. So urgent was the need for ex 
panded quarters that new facilitie 
were pressed into use as soon as and 

(Continued on page 108) 
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Full Size 
est 


NEW...1wo-IN-ONE 
DORMITORY CHEST BED | 











Ideal for use in dormitory room, where space is a factor. Bed 
is standard dormitory width, 3/0” x 6’6” with extremely 
durable and comfortable spring construction. Chest is 36” 
wide x 20” deep x 15” high—has two large, deep drawers. 
Bed ends and chest are made of solid Canadian birch, finest 
quality and finish. Mounted on rubber wheel ball bearing 
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KOOLSHADE* SUNSCREEN 


Assures patient’s comfort at Spokane Medical Center 


Like many other progressive 
hospitals, the Medical Center 
at Spokane, Washington,chose 
KOOLSHADE SUNSCREEN as 
the first step toward air-condi- 
tioned comfort for its patients. 

The thin, oxidized bronze 
louvers of KOOLSHADE SuN- 
SCREEN block out up to 90% 
of the sun’s heat rays and 
prevent eye-straining glare. 


Ruggedly built and weather 
resistant, KOOLSHADE SuN- 
SCREEN requires little or no 
maintenance, yet gives long- 
lasting service. 


To find out more about 
KOOLSHADE SUNSCREEN pro- 
tection for patients write In- 
gersoll Products Division, 
Borg-Warner Corp., 310 S. 
Michigan Ave., Chicago 4, IIl. 


A PRODUCT OF BORG-WARNER 
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Tue Study Guide takes the “patient-cen- 
tered approach” to clinical nursing. _ It pre- 
sents skillfully selected, realistic situations, 
called “patient studies,” as a medium through 
which the professional nursing student gains 
her knowledge and understanding of compre- 
hensive patient care. 


The cases presented consider the patient 
broadly: physical, mental and social needs in 
varying environments and helps the student 
to synthesize and apply the basic biologic, 
physical and social science principles which 
underlie effective nursing care. 


The Study Guide is directed to: the student to 
help her develop skill in the use of resource 
materials to analyze and solve nursing-care 
problems; the senior student and graduate for 
systematic review in advance of achievement 
or licensure examinations; the clinical in- 
structor for aid in organizing the clinical con- 
tent around patients and their needs rather 
than in the traditional pattern of disease en- 
tities. 


563 Pages 


J. B. LIPPINCOTT COMPANY 
East Washington Square, Philadelphia 5, Pa. 
In Canada—2083 Guy Street, Montreal 


Please send me: 


[] STUDY GUIDE FOR CLINICAL NURSING, $6 
Name .... .... 0 Check enclosed 
Address O Charge my account 
City, Zone, State 











Building News 


(Continued from page 106) 


in some cases, before they were com- 
pleted. 

The public not only saw the new 
building but, in many cases, the use to 
which it is being put—meal prepara- 
tions, for instance, were under way as 
the visitors inspected the kitchen and 
guests joined new parents and rela- 
tives at the nursery window. 


The over-all contract for the new 
building called for construction of a 
five-story and basement wing with a 
new one-story kitchen and basement 
plus extensive alterations for the old 
building. 

A brief outline of the addition’s 
facilities follows: 

The ground floor for out-patient and 
emergency rooms, hydrotherapy, x-ray 
and autopsy departments; 

The first floor for admitting and 
business offices, chaplains’ suite, guest 





FOR SUCTIGN AND PRESSURE 


@ Easy to operate—simple 
to control 

@ Large, easy-to-read suc- 
tion and pressure gauges 

@ Readily accessible regu- 
lating valves 

@Completely portable, 
yet stays firmly in posi- 
tion while in use 


pressure hoses. 110 volts, 60 cycles, AC. 


Order direct from 


GHORGE P. 


3451 WALNUT STREET 


Supplied complete with suction and 


tilling 





available—at a price that cannot be matched. 


all through the hospital. It is ideal for office, hospital | ; ‘ 
| $750,000 of which 55 per cent will be 


bedside and even house-call use... easily carried 


wherever it’s needed—no trouble at all to maintain. | 


Only 


$11.00 


f.0 b. Philadelphia 


& SON CO. 


PHILADELPHIA 


A Standing Invitation: When in Philadelpbia, visit our 
new salesrooms. Free parking for doctors in our private lot. 


| 
| 


The Pilling Portable Pump will give yeoman’s service | 





rooms, snack bar, board room, dc <- 
tors’ lounge and library; 

The second floor for medical and 
surgical patients’ rooms; 

The third floor for obstetrics aiid 
maternity in the new wing plus a 
modernized nursery department in ‘he 
adjacent wing of the old building; 

The fourth floor for surgery, labo: :- 
tories and central supplies; 

A basement for mechanical and 
electrical equipment and storage areas, 
and, 

A new kitchen wing on the ground 


| floor level with storage areas plus new 
| staff dining and serving rooms in the 


old building. 
Other features include installation 
of a separate freight elevator, plus two 


| passenger elevators, two new boilers 
| replacing the old heating plant, a tun- 


nel connecting the old boiler room 
with the new building, parking lots 
for staff and visitors and an ambulance 
entrance near the emergency area. 

The addition is of reinforced con- 
crete construction with brick, outer and 
inner walls, finished in plaster, and 
floors of terrazzo. 

While 67 patient beds have been 
added through the expansion, the 
boiler, kitchen, surgery, laboratory and 


| other facilities were made sufficiently 





large to accommodate an expanded 
hospital and structurally the building 
was designed and built to add two 
additional floors on top should the 
need arise. 


Divine Infant of Prague, Wakefield 

The Most Rev. Thomas L. Noa, 
Bishop of Marquette diocese, officiated 
at the blessing and laying of the cor- 
nerstone for the Divine Infant of 


| Prague Hospital in Wakefield. 


The sturdiest and most useful pump of its size | 


The new addition will increase the 
hospital’s capacity from 16 to 60. 
Scheduled for completion by the firs: 
part of next year, the project will cos: 


paid by the Federal governmen:. 
$85,000 by the area residents, and th: 


| balance will be paid by the Sisters 0! 


St. Joseph. 


MINNESOTA 


Our Lady of Mercy, Alexandria 


Ground-breaking ceremonies for th« 
new Our Lady of Mercy Hospital i: 
Alexandria were held recently with th: 
Rev. Theodore Wrobel officiating 

(Continued on page 110) 
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--- AT THE BUFFALO GENERAL HOSPITAL 
Buffalo, New York 


Patient toom furniture by 
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Warm, cheery, pleasant! That describes in part 

the Carrom patient room furniture at Buffalo 
General Hospital. Fashioned of selected woods and 
built by experienced craftsmen, these fine Carrom 
pieces capture the refreshing, healthful spirit of 
outdoors in a type of construction that defies every- 
day wear and rugged, year after year usage. Whether 
you choose traditional or modern, standard or 
special .. , make your choice Carrom. Write today for 
your copy of Carrom's Hospital Furniture Catalog. 


CARROM INDUSTRIES, INC. 
Ludington, Michigan 
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Father Wrobel turned the first spade of 
earth followed by Sister Anselma, vicar 
general at Little Falls, and Sister 
Clarentia, superintendent of the hos- 
pital. 


Besides having all services and ac- 
commodations for 40 patients in the 
new building, a connecting wing will 
make available 20 patient beds in the 
present hospital, which has been oper- 


ated by the Franciscan Sisters of the 
Immaculate Conception since March, 
1944. 

The $700,000 construction project 
is to be completed by February, 1955. 


St. Mary’s Hospital, Duluth 


Contracts for the construction of a 
laundry, service building and tunnel— 
first phase of the St. Mary’s Hospital 
expansion program to cost $3,500,000 
—have been awarded. 

The second phase of the program 
will be excavation for the nine-story 
addition which is scheduled for this 








Nesting stainless steel 


PLATE COVERS 


LEGION has the largest assortment 
in the United States— from 714” to 
1114,” in diameter. 
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Don’t spoil the appearance of your 
dining room with unsightly dirt- 
pitted, grease-filmed or discolored 
covers. 
Legion’s lustrous platinum finished 
covers are light, durable and easy to 
keep clean. 

No pitting from detergents 

No denting by dishwashers 

They are a lifetime investment. 


Easy to store — 


they save valuable storage space. 


LEGION UTENSILS CO. 


21-09 40th Ave., Long Island City 1, N. Y. 


Branch offices: 


21 East Van Buren Street, Chicago, Ill. 
420 Market Street, San Francisco, Calif. 


}) LEGION UTENSILS CO. 


PIONEERS 


IN 


STAINLESS STEEL 


month. The new structure which is 
the principal project in the progr m 
will provide an additional 166 b: js 
plus more operating rooms, labc-a- 
tories and other facilities. 

The expansion program will be 
partly financed by $1,250,000 obtaired 
through a public subscription; the :e- 
maining $2,250,000 will be provided 
by the Sisters of the Order of St. Beie- 
dict from funds and securities now on 
hand and loans to be negotiated. 


MISSISSIPPI 


St. Dominic Hospital, Jackson 


Jackson’s new $2,500,000 hospital 
was dedicated in two ceremonies— 
Bishop R. O. Gerow of the Natchez 
diocese celebrated a low pontifical 
Mass during the morning dedication 
and a civil ceremony was held in the 
afternoon. Speakers for the afternoon 
included Bishop Gerow; George Huth, 
chairman of the hospital’s advisory 
board; Mayor Allen Thompson and 
C. H. King, president of the Jackson 
Chamber of Commerce. 

The fireproof building, of monolithic 


| steel-reinforced concrete frame is de- 


| signed in the form of a “T,” to facili- 


| tate the separation of service areas; the 
| horizontal portion is devoted entirely 
| to patients’ rooms, with the exception 





of the first floor—the larger portion 
containing administration offices. 

The ground floor has dietary, nurses, 
Sisters and employees dining room; 
public coffee shop; autopsy; oxygen 
storage; anesthesia storage; receiving 
and office personnel; office pharmacy; 
laundry; boiler room; combustible 
storage and non-combustible storage 
facilities. 

The first floor has patients’ rooms, 
administration, x-ray, laboratory, can- 
cer clinic, PBX, information and doc- 
tors’ lounge. The second floor is de- 
voted to the maternity department. 
The third floor contains surgical suites 
and surgical nursing wing; the fourh 
floor, pediatrics and nursery wins: 
fifth and sixth floors, future nursing 
wings; seventh floor (penthouse) f - 
ture residence for interns. 

Breakdown for the room count is 
follows: 

First floor: Negro section—thr ° 
single bedrooms, eight double be: - 
rooms, and one pediatrics containin 
three beds. Second floor: 15 sing 
bedrooms, eight double bedrooms, an 
30 bassinets. Third floor: 18 sing: 
bedrooms, eight double bedrooms, an 
one detention room. Fourth floor: | 
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single beds, and eight bassinets for | 


| R f (I) | pediatrics, | 
f [ [ : @ | All single bedrooms, administration, | 
; ) eo 0 uly m © x-ray, laboratory, pharmacy, surgical | 


and maternity suites are air condi- 
FLEXIBLE DRINKING TUBE tioned. All bedrooms, both single and 
PAPER BASED— DtSPOSABLE 


double, have private toilets and lava- 
tory, bedpan washer, storage space for | 












— for BOTH HOT bedpan, oxygen piped in each room, | a 
d COLD telephone, built-in wardrobe closets | bene cap from 
an and storage space. | MS tiisinaeee a Squeeze bottle” 


LIQUIDS 
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Each nursing wing has nurses’ sta- | 
tion, chart space, flower room, nurses 
and Sisters’ rest room, service kitchen, | 
lounge, conference room, utility room 
and janitors’ closets. 










Remove rectal hile 
MISSOURI | f.___/”0™ cellophane envelope 
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Sisters of Mercy Acquire 
Property in Frontenac 





A new motherhouse for the Sisters 
of Mercy’s St. Louis province and a 
new novitiate and juniorate will be | 
built on a 69-acre site in Frontenac | 
recently acquired by the Sisterhood. 


2 @ UNWRAPPED 


@ INDIVIDUALLY 


eeiiees Attach rectal tube 


ubricate tip, 


Construction is expected to start 
sometime next year. The present head- 


‘ Z h 412 fl .d ble unit con- 
quarters of the order’s St. Louis prov- Bde OR SoA ee 


tains in each 100 cc., 16 Gm. sodium 


ince, which includes seven states, is biphosphate and 6 Gm. sodium 
located at St. Joseph's Convent of phosphate ...an enema solution of 
Mercy, Webster Groves, Mo. Phospho-Soda (Fleet)...gentle, 
prompt, thorough and as effective 

Included among the work of the as the average enema of one or two 





Sisters of Mercy in St. Louis is the pints. 
operation of St. John’s Hospital. 


St. Margaret’s, Kansas City 
The Most Rev. Edward J. Hunkeler, 
Archbishop of the Kansas City in Kan- 


ORIGINAL COST — the ONLY COST sas archdiocese, recently blessed the 
ground on which a $2,500,000 struc- 


FLEET 
ENEMA. 











bd a ture will arise to replace the buildings 
that have been St. Margaret's Hospital 

fuer foie: 6 yeni DISPOSABLE 

a Sisters of the Poor of St. Francis, UNIT 
| who operate the hospital; nurses; doc- 
| tors and others watched the ceremony 
@ SAVES on a tract that had been cleared south 


VALUABLE TIME 
of NURSES and 
ATTENDANTS 


of the main building. 

Representatives of the clergy, the 
hospital, the city, the medical profes- 
sion and leaders of a campaign that 
raised funds to partially finance the 
construction cost, took part in the 
ground-breaking ceremony. 


Order today from 
your Flex-Straw 
Distributor 
— r send your order to 
> for delegation to 





| 
him. | 
St. Vincent’s Hospital, | 
2 FLEX - STRAW Co. Kansas City | Phospho-Soda’ and ‘Fleet’ are registered 
} i | trademarks of C. B. Fleet Co., Inc 
0:0 Broadway, Santa Monica, Cal. A ceremony marking the beginning | 
CANADIAN DISTRIBUTORS of the conversion of St. Vincent's ma- | C. B. FLEET COINS: 
INGRAM & BELL Ltd. ternity hospital into a 55-bed general | Lynchburg, Virginia 
TORONTO : | 
vei - eniseiiaie _ hospital took place when The Most 
C/ GARY e VANCOUVER (Continued on page 113) 
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On the job! 


Our volunteer speakers are saving thousands of 
lives today . . . in factories and business offices . . . at 
neighborhood and civic centers... at social, fra- 
ternal and service group meetings all over this land 
. .. by showing people what they can do to protect 
themselves and their families against death from 
cancer. 


In laboratories and hospitals, from coast to coast, 
our volunteer dollars are supporting hundreds of 
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research and clinical projects that will save count- 
less more lives tomorrow. 


To find out what you yourself can do about cancer, 
or if you want us to arrange a special educational 
program for your neighbors, fellow-workers or 
friends, just telephone the American Cancer Society 
office nearest you or address your letter to “Cancer” 
in care of your local Post Office. One of our volun- 
teer or staff workers will be on the job to help you. 


American Cancer Society 
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Rev. Edwin V. O’Hara, who serves as 
the president of the hospital’s govern- 
ing board, turned the first spade of 
earth for the project. The ceremonies 
also served as the kick-off of a cam- 
paign to raise an additional $200,000 
so the number of beds can be increased 
to 85. 

Estimated to cost $125,000 for 
building improvements and $75,000 
for new equipment, the conversion 
program will include the building of 
a new operating room, x-ray and lab- 
oratory facilities, a sprinkler system, 
and new plumbing and _ electrical 
work. 

The Daughters of Charity of St. Vin- 
cent de Paul, who operate the hospital, 
are planning a program of internships 
that will be available to both white 


and Negro physicians. Staff privileges — 


also will be setup on the same basis. 


Cardinal Glennon Memorial, 
St. Louis 


Approximately 1,500 attended the — 
cornerstone laying ceremony for the | 


Cardinal Glennon Memorial Hospital 
for Children. The cornerstone, which 
contains photographs of Cardinal 
Glennon and Archbishop Joseph Rit- 
ter; copies of newspapers, a prayerbook 
that Cardinal Glennon had given his 
brother, Dr. William P. Glennon; a 
rosary and various medals, was laid by 
Archbishop Ritter with a gold-plated 
trowel. The principal address for the 
occasion was delivered by Senator 
Stuart Symington. Brief speeches 


St. Louis University; and Sister Josetta, 
assistant to Rev. Mother M. Concordia, 


S.S.M., mother general of the Sisters | 


of St. Mary. 

Located on a four-and-a-half acre 
tract, the $6,000,000 hospital: is the 
first in the nation designed exclusively 
for children under Catholic auspices. 
The main building will be a six-story 
structure with 150 beds. Ground was 
broken last July 26 and construction 

expected to be completed late next 
Vea, 

Just north of the main building and 
nected with it by a corridor will 
¢ a chapel. West of the chapel will 
¢ a convent for the Sisters of St. Mary 
ho will operate the hospital which is 
wned by the Archdiocese of St. Louis. 
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At a future date construction will start 

on a nurses’ home and auditorium. 
The hospital will be part of the St. 

Louis University Medical Center. 


NEW JERSEY 


St. Elizabeth’s, Elizabeth 


The board of managers of St. Eliza- 
beth Hospital have announced plans 
for a major expansion program which 
will provide modern facilities capable 
of absorbing the increased demands 
made upon its services. 


Plans revealed in their preliminary 
stage call for a six-story hospital build- 
ing adjacent to the present structure 
and a five-story school of nursing. It 
is estimated that the project will cost 
approximately $5,000,000. 

Definite construction plans are not 
available at this writing. 


St. Mary’s Hospital, Hoboken 


A drive for a minimum of $850,000 
for a new maternity hospital and the 
installation of a radio-active isotope 
unit for diagnostic procedures and spe- 


Double Bed Space, Insure Privacy 


‘Increase Income! 


were made by Leo J. Wieck, general | 
chairman of the fund campaign; Very | 
Rev. Paul C. Reinert, S.J., president of | 


Judd Cubicle Equipment converts cor- 
ridors, wards and sun porches into 
revenue-producing patient rooms . . . 
makes possible instant privacy in therapy, 
dental and examination and first aid 
rooms. Architects specify it with as- 
surance, and the moderate cost of Judd 
Equipment gets quick acceptance of 
Administrators. 

Judd’s free estimating service will 
show how your hospital can gain in bed 
space and income. Just send a rough 
sketch of your ward, room, corridor, etc., 
showing location of windows, doors, 
pillars and beds. We will make a survey 
and send you an estimate; no obligation. 


JUDD, 





remem 


Designed for Beauty — 
Built for Strength 
joined by concealed 


threaded connec- 


| 
te 
tions except at ! 
ceiling and wall 
flanges. j 






All bends and 
fittings smoothly 








“ 
JUDD Corner Bend Construction 











Judd Corner Fixture — curtains travel quietly 
on fibre wheels along 1” O.D. brass tubing, 
heavily plated chromium on polished nickel. 
Chrome satin finish also available. 
* * & 
Greater economy is effected with Judd alumi- 
num alloy tubing and parts, all ‘“Aluminited” 
for lasting finish that won't chip, peel or crack. 
* * * 


Judd white or pastel curtains in Sanforized 
Jean cloth, Twill or Fiberglas (flame- and 
mildew-proof; no ironing; launder and hang). 
Rust-proof grommets in top hem. 


Curtain Cabelas 


Over 25 Years of Perfecting 
the Best in Cubicle Curtain Equipment 


H. L. JUDD COMPANY, Hospital Div., 87 Chambers St., New York 7 
Representatives in Principal Cities 
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cial treatment marks the first time in 
their 91-year history at St. Mary's 
Hospital, the Sisters of the Poor of St. 
Francis have made a public appeal. 

The hospital’s present maternity 
ward which is located on the fifth floor 
consists of a single labor room, one de- 
livery room and one nursery contain- 
ing 30 bassinets. 

The proposed structure which will 
probably exceed $1,000,000 in cost 
will feature a private elevator, three 
labor rooms and three delivery rooms, 
as well as six nursery rooms. 


Separate rooms will be available for 
those patients requiring special care, 
and facilities are planned for a clinical 
instruction room. 


St. Mary’s Hospital, Passaic 


A contract has been awarded for the 
construction of a $1,250,000 school of 
nursing at St. Mary’s Hospital in Pas- 
saic. The four-story, fireproof build- 
ing will be 285 feet long and 88 feet 
wide; it will be E-shaped and of re- 
inforced concrete and steel construc- 
tion. 








INTRAMEDIC 


TRADE MARK 


POLYETHYLENE TUBING 


simplifies 
intravenous 
therapy 










INTRAMEDIC POLYETHYLENE TUBING Permits: 


@ One puncture in place of many 
e Greater patient comfort 


e@ In surgical cases where shock may collapse the veins, a readily 
accessible point of entry to the vein is assured 


Simple to Use—Polyethylene tubing simplifies intravenous therapy 
by acting as an indwelling intravenous catheter. The tubing is intro- 
duced into the veins of the patient through the lumen of a hypodermic 
needle which is removed immediately after the insertion of the cath- 
eter. Since the tubing does not set up a tissue reaction it generally can 
be left in from a period of four days up to three or four weeks. This 
precludes the necessity for constant intravenous puncture. One puncture 
serves for many infusions. 


Numerous Applications — Apart from prolonged intravenous therapy, 
Polyethylene tubing has been used in gavage and lavage, caudal and 
spinal analgesia in obstetrics, exchange transfusion in pediatrics, and var- 

ious surgical procedures. 


Clay-Adams Polyethylene Tubing is animal-tested to insure freedom from 
tissue reaction. Twenty-three different tubing sizes and four sizes each of 


.' 


8 aha 





three types of pt 


$s are 


Form 447A contains complete description of tubing sizes and methods for use. 


Order From Your Local Supply Dealer 


Ci lay 
QQINS 141 East 25th Street, New York 10, N. Y. 
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Plans call for the first floor to co:- 
tain an auditorium-gymnasium with a 
seating capacity of 500, classroon s, 
laboratories and offices for the facu':y 
and alumni. The new home's cafeter:a 
will be connected with the main h«s- 
pital building and its upper two floors 
by an underground passageway. 


Holy Name Hospital, Teaneck 


Construction of the 107-bed, five- 
story addition at Holy Name Hospital 
in Teaneck is scheduled for completion 
in the spring of 1956. The $3,000,000 
building will increase the hospital’s 


- capacity to 300 beds and 50 bassinets. 


Plans for the completely fireproof 
structure call for an entirely new and 
modern surgical suite, maternity and 
nursery section, laboratories and x-ray 
departments. There will also be a 
completely new kitchen and food serv- 
ice department to serve the entire in- 
stitution, including the staff and per- 
sonnel dining areas. 

Designed for future expansion of 
two more stories and 80 more beds for 
patients, the building also includes an 
assembly-type room where conferences 
and staff meetings can accommodate up 
to 200. 

Relocation of several rooms will en- 
able the expansion of patient bedrooms 
in the existing buildings. Other facili- 
ties to be found in the new section will 
be a hospitality shop, pharmacy and 
central supply department. 


St. Francis Hospital, Trenton 


With the completion of the new 
hospital at St. Francis in Trenton, re- 
decorating and refinishing the older 
parts of the hospital are now in 
process. 

The interns’ quarters have been en- 
larged to provide a suite of several 
more bedrooms, as well as an adequate 
and comfortable furnished sitting roo: 
in what used to be the business office. 
The old hospital is the future convent 
for the Sisters and living facilities for 
student technicians will be provided . : 
the hospital. 

The ear, nose, and throat departmer 
is being moved closer to the recover 
rooms, while eye surgery will be dor 
in the old ENT room. 


NEW YORK 
St. Vincent’s, New York City 
A seven-story psychiatric buildin, 
with a capacity for 80-100 beds is nov 
under the construction at St. Vinceni 
(Continued on page 116) 
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OW -accutate {tl 


unaffected by back 
for EVERY type of equiph 


is universal in application, de- 
pendably accurate in flow read- 
ing under all conditions, very 
simple to connect and adjust, 
and ruggedly made in the Puri- 
tan tradition for safe and easy 
handling throughout an excep- 
tionally long service life. Avail- 
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able for all central supply 
piping systems and for cylinder 
use, to provide accurate flow 
regulation on all types of equip- 
ment including those pictured. 


Ask your Puritan representative 
to demonstrate this new pressure- 
compensated flowmeter. 





VISIT US AT BOOTH NUMBER 372 AT THE AMERICAN HOSPITAL ASSOCIATION CONVENTION. 
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The first floor of the building will 
have out-patient clinics for ambulatory 
cases; the second floor will provide fa- 
cilities for occupational therapy, chil- 
dren’s play room and treatment area. 
Facilities for in-patient care, in single 
and multi-bed accommodations, will be 
provided from the third to the sixth 
floors. The seventh floor will be 
utilized for in and out door recrea- 
tional areas, an auditorium for drama, 


ROBBINS 


eeeeeeeceeeeeeneeeeee 


speech, therapy and music. The base- 
ment will relocate the purchasing de- 
partment, print shop, receiving depart- 
ment and general stores. The receiv- 
ing station will be aided by a sidewalk 
elevator. Also located in the base- 
ment area will be new locker and 
lounge facilities for female employees. 


NORTH DAKOTA 


Carrington Hospital, Carrington 

Plans announced several months ago 
for an addition to Carrington Hospital 
include the following. 
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TOURNIQUET 


OPERATING ROOM MODEL 






NO. 975 
PRICE $100.00 
AS SHOWN 


Two containers of Freon 
(one always in reserve) 


U. S. potent applied for by ROBBINS INSTRUMENT CORPORATION 















Inflatable cuff 
eosily applied 
and removed 


Any desired 
length of tubing 





AUTOMATIC Quick inflation of cuff. The pressure is governed by 
the control knob to any desired setting on the dial. 
May be pre-set to any reading. The desired pressure 
is absolutely maintained constant until changed by 
turning the control knob or released by pushing the 


ON-OFF switch. 


RELIABLE 


Absolutely reliable in maintaining set pressure. No 


danger of loss of pressure even if Freon container is 
removed or changed. No need to constantly watch 


accurate dial. 


SAFE Freon used is non-toxic and non-inflammable. 


Write, wire or phone for a demonstration—Prompt delivery 





ZIMMER MANUFACTURING CO. WARSAW, IND. 
In Canada Available through selected surgical supply dealers 
L 


or through our Agents, Fisher & Burpe, Lt 


Look for the trademark ® 


SEE DEMONSTRATION AT OUR BOOTH 46 — A.H.A. CONVENTION 
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The modern fire-resistant hospi: il 
will be of concrete, masonry, glass aiid 
tile construction, three floors, 106 fect 
by 45 feet, providing 14,700 squ:re 
feet of floor space. 

The addition is actually a separ:te 
building with a covered passageway :o 
the present hospital. The floors of 
both buildings will be coinciden:al, 
making ramping unnecessary. 

In placing the first floor of the new 
building at the same level as the pres- 
ent building, ground floor rooms will 
have large windows, making ground 
floor space desirable for many uses. 

Ground floor facilities will include a 


1 i. ° ae 
| kitchen and formula room, Sisters’ din- 


ing room, private dining room, staff 
dining room, small emergency laundry, 
storage space which includes a record 
storage room, central supply room and 
its controlled storage rooms, and a 


| boiler room. 


All floors will be served by two stair- 
ways plus a hospital type elevator de- 


| signed to transport stretcher patients 





with ease and safety. 

The first floor provides for the ad- 
ministration area, a waiting room, of- 
fices, diagnostic facilities, x-ray serv- 
ices, laboratory and operating suite. 
This unit includes separate rooms for 
operating, cleanup, storage and staff 
work. Adjacent to the operating suite 
is a recovery room and cast or emer- 
gency room. The remaining space is 
devoted to a pair of two-bed surgical 
patient rooms, each room having pri- 
vate toilet facilities. 

The obstetrics and maternity depart- 
ments are located on the second floor, 
providing rooms for delivery, labor, 
cleanup and a nursery. 


OHIO 
St. Vincent Charity, Cleveland 


The second major phase of the bui!d- 
ing program at Charity Hospital was 
completed with the dedication and 
blessing of a new surgical floor at the 
hospital. Dedicated by Auxiliary 
Bishop Floyd L. Begin of the Cleve- 
land diocese as the “Claud H. Foster 
Surgical Pavilion,” the hospital adci- 
tion was made possible by a gift «f 
$256,000 from the retired millionai:e 


| industrialist. 


| surgical building erected in 1924. Th 


| Charity Hospital building opened tv 


The surgery occupies an entire ne v 
floor which was added to the five-sto y 


building ‘has corridor connections « 
every floor with the new $2,000,0( 


oe a a 


years ago. 
(Continued on page 118) 
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New Low-Cost Utility Carts 
with 
Famous 
LAKESIDE 
Quality 
Features 








See these new carts at the Show! 


Chrome-plated 
tubular steel frame ... 1514” x 24” stainless steel 





shelves with raised lip on all edges . . . ball- 

bearing swivel casters with rubber wheels. See 
your dealer or write for folder today! 

Model 688 (Shown) ._. ....$21.00 

2 8in wheels ............... $22.00 


Model 655—same except 2 casters, 
FOB Milwaukee, Shipped KD 


AKESIDE MFG. 
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Uursing 
COKS ..0 of ALL | 
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EQUIPMENT + FURNISHINGS 
SUPPLIES 


Scores of this—hundreds of that—thousands 
of other items, totaling 50,000, are sold by 
DON. Such a wide variety has made DON 
the nation’s headquarters for food prepara- 
tion and food service equipment. 
Speaking of figures, THOUSANDS ctf 
hotels, restaurants, clubs, hospitals and 
other institutions order their kitchen, din- 
ing room and other needs from DON. 


HOSPITALS, for example, can get com- 
plete equipment for their dietary kitchens 
and serving facilities—everything from 
ranges, food warmers and carrying Carts 
to dishes, glasses and silverware—50,000 
items in all. 


WHAT DO YOU NEED NOW? 


Write Dept 22 for a DON salesman to 

call or Visit our Nearest Display Room. 
Visit our exhibit at the AMERICAN HOSPITAL 
ASSOCIATION CONVENTION, booth 423, in 
Chicago, September 13 through 16. 
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Air conditioned throughout and 
equipped with electric-eye controlled 
doors, among other features, the floor 
contains five major operating rooms, 
four minor operating rooms, a 10-bed 
recovery room, doctors’ conference 
room, classroom for nurses, and sterile 
dressing rooms. 

Two new automatic elevators serve 


the surgical building and the new sixth 
floor surgery. 


St. Joseph’s Riverside, Warren 


With the completion of the new 
Sisters’ home of St. Joseph’s Riverside 
Hospital, the first stage of the hos- 
pital’s $1,460,000 building and expan- 
sion program has been passed. 

The building, of tan brick which 
matches that of the present hospital 
building, contains 20 bedrooms, a li- 


t 4 dee 


spotless tableware every time with DuBOIS products 
and engineered service 


Glassware, silver and dishes dry imma- 
culate with no bacteria-breeding film or 
water droplets when you use DuBois prod- 
ucts. Regardless of your washing problems, 
whether done by hand or machine with 
hard or soft water, you are guaranteed a 
better job with these DuBois products: 
K-0-L's—for most effective machine washing 
D-LITE—for perfection in hand washing 
$-U-D-S—a supersudser for pots and pans 


> DuBUS c. 4... 


Los Angeles 33, Calif. 


Cincinnati 3, Ohio 


Write us today for complete informa- 
tion on any DuBois product and DuBois 
Personally Engineered Service. 


For perfect results in any dishwashing 
machine, contact DuBois 
today about the new Elec- 
tronic Control. It main- 
tains uniform solution 
strength, guarantees clean- 
er, brighter tableware. 


Representatives 
and Warehouses from 
Coast To Coast 


Dep:. B 


brary, dining room, community ro: »n, 
three parlors, a laundry room, sew 1g 
room, record room, and many stor. ge 
rooms. 

Near the visitors’ entrance there re 
two small parlors on the right and «ne 
larger one on the left. This floor «'so 
contains a large commnuity room on 
the left with a library across the hall, 

The rest of the main floor contains 
eight bedrooms. 

To the rear of the building in the 
basement is the dining room which ad- 
joins a small kitchen. All of the food 
will continue to be prepared in the 
hospital kitchen, and then will be 
transported to the Sisters’ dining room. 

Across the hall from the dining 
room is a small laundry room, a sew- 
ing room, and a room for the storage 
of hospital records. 

The community, laundry, and sew- 
ing rooms were previously located in 
the hospital building, and this space 
will be used for other hospital facili- 
ties. Deep wells have been constructed 
around the basement windows so that 
even the basement rooms get the bene- 
fit of daylight. 

A tunnel connects the hospital with 
the new building. 

The small grey shingle bungalow to 
the east of the new building, and a 
white frame two-story residence to the 
north of the hospital, which were 
formerly occupied by the Sisters, wiil 
be maintained by the hospital as a 
home for resident physicians. The grey 
shingle house will be moved from its 
lot to one beside the frame house, 
with the land area being used for more 
hospital parking. 


OREGON 


Sacred Heart Hospital, Medford 


During the past ten months, Sacred 
Heart Hospital, Medford hae grearly 
improved its facilities by the construc- 
tion of new surgeries, extension of ]:b- 
oratory facilities, doctors’ library, work 
rooms, equipment, etc. Five thousand 
cubic feet of space was added in t' is 
recent construction project. 

The surgery is provided with an if 
conditioned system. A complete ni w 
surgery for the treatment of vari-d 
conditions of the brain has also be n 
constructed. The new eye, ear, nose 
and throat surgery is fully equipp 4 
with the most modern instruments. 

Since last November, Dr. Robert : 1. 
Buck has been in charge of the la>- 
oratory and has made it possible ft 
the Medford area to have the servic:'s 
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f a qualified pathologist available at 
il times. During 1953 a total of 
5,291 laboratory tests were made. 


PENNSYLVANIA 
St. Joseph’s, Lancaster 


Approximately 9,000 attended the 
open house held for the new Atlee 
Memorial Wing of St. Joseph’s Hos- 
pital in Lancaster. 

The new Atlee unit is a fireproof, 
seven-story building which will con- 
tain 261 beds and 40 bassinets as well 
as nine separate operating rooms, a 
postoperative recovery room and com- 
plete x-ray facilities. Other features 
include the children’s department com- 
plete with fenced-in sun deck, labora- 
tory and blood bank, the new gift shop 
and doctors’ and nurses’ lounges. 

The unit, which will become the 
hospital proper, is named in honor 
of the late Dr. John L. Atlee, Sr., 
prominent Lancaster surgeon. 

Following the transfer of patients 
to the new wing, work was started on 
the $400,000 rehabilitation program of 
the old building which will provide 
space for a psychiatric section, an iso- 
lation unit for communicable diseases 
and another section for chronic pa- 
tients. 


RHODE ISLAND 


Our Lady of Fatima, 
North Providence 

The Most Rev. Amleto G. Cicog- 
nani, apostolic delegate to the United 
States, dedicated Our Lady of Fatima 
Hospital, a five-story brick structure of 
156 beds. The Most Rev. Russell J. 
McVinney, D.D., of Providence, pre- 
sided. 

The $4,000,000 hospital is the sec- 
ond of its kind in New England to be 
devoted exclusively to the care and 
treatment of chronically ill patients. 

Dedication ceremonies also marked 
the formal opening of the 1954 Rhode 
Island Catholic Charities Fund, of 
Which it will be an agency. 


SOUTH DAKOTA 


McKennan Hospital, Sioux Falls 


Construction of a new wing and 
‘ neral remodeling under a $900,000 
‘pansion program is scheduled to 

wt mext spring at Sioux Falls’ Mc- 
*.ennan Hospital. 

More than $400,000 of that amount 

as raised through an expansion fund 
‘rive conducted in Sioux Falls last 
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year. Of the remaining $500,000, 
$200,000 is provided by Federal grants 
and $300,000 will be assumed by the 
Presentation Sisters, who operate the 
hospital, in the form of a long-term, 
low interest mortgage. 


The new addition will provide ap- 
proximately 70 additional beds; com- 
pletely new and enlarged kitchen and 
adjunct facilities; completely new sur- 
gery suite including dental surgery 
room; a 20-bed psychiatric depart- 
ment; laboratory suite for hospital and 
out-patient use; physical therapy suite; 





out-patient department; obstetrical de- 
partment complete with five nurseries 
(three normal nurseries, one suspect, 
and one premature nursery ) ; staff med- 
ical library and living quarters for in- 
ierns. 

Completion of the $900,000 project 
is expected to take a year and a half. 


WEST VIRGINIA 
St. Mary’s Hospital, Huntington 


Ground has been broken for a new 
$100,000, eight-room isolation ward 
building at St. Mary’s Hospital in 
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Because of the response and results from field trials, we predict 
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Huntington. The proposed building 
will be a one-story brick and concrete 
structure 82 x 42 feet, with a 25 x 42 
foot basement. Present isolation fa- 
cilities are in the basement of the 
west wing of the hospital. 


WISCONSIN 
St. Agnes Hospital, Fond du Lac 


Construction of a $3,800,000 addi- 
tion to St. Agnes Hospital in Fond du 
Lac, a project which is the largest in 


“Man is a tool-using animal. 


the city’s history, was started recently. 
The Rev. Kenneth Seberger, C.PS., 
hospital chaplain, officiated at the 
ground-breaking ceremonies. 

The new eight-story and basement 
front will be connected to the build- 
ing constructed in 1912 on three floors 
and to the 1925 building on seven 
floors by means of a new center wing 
and connecting passages. 

Plans include two new high-speed 
fully automatic elevators which have 
selective-collective controls, self-level- 
ing devices, and fully automatic door 
closing equipment. 


Nowhere do you 


find him without tools; without tools he is 


nothing, with tools he is all.” 


CARLYLE 





Colleges, universities, hospitals and churches have found the 





volunteer worker to be one of the most effective tools where 
philanthropy is the foremost source of supply. And the American 
City Bureau has effectively put into use this most effective tool. 


The American City Bureau recognizes that every campaign 
to increase the assets of any institution is a labor of devotion 
in which the chief glory goes to the volunteer worker. It is the 
happy privilege of the American City Bureau to marshal, co- 
ordinate and inspire the efforts of volunteers. 


When your institution is in need of increased facilities the 
American City Bureau will welcome the opportunity to consult 
with you without obligation. 


THERE IS NO SUBSTITUTE FOR EXPERIENCE 


American City Bureau 


(ESTABLISHED 1913) 


470 Fourth Avenue 
New York 16, N.Y. 


Charter Member American Association of Fund-Raising Counsel 


221 N. LaSalle Street 
Chicago 1, Illinois 


| Closed 
emergency and recovery room facili- 








The hub of the nursing and service 
activities is at the intersection of ‘ie 
corridors. Near this area is the nur:.-s’ 
station, the floor classroom and the 
main utility room on each floor. ‘The 
serving kitchens are located on the 
north ends of the 1925 building and 
the 1912 building. This is a general 
pattern on each of the patients’ flocs. 

Patients are cared for in either pri- 
vate or semi-private rooms. Every 
room in the new building will have 
large double-hung windows, a recessed 
dresser and mirror, a private toilet 
room, a lavatory and built-in locker. 

The program contemplates fire- 
proofing of the original hospital. The 
same standards of construction which 
will be used in the new front wing 
will be used in the rehabilitation of the 
original hospital building and in many 
areas of the 1912 building, which will 
be completely remodeled. 

When the building is completed, 
visitors will enter the hospital from 
the north. An outer vestibule leads 
to an attractive lobby. The business 
office is at the left of the lobby. The 
out-patient department can be entered 
from the lobby. 

Most of the area east of the lobby 


on the first floor is occupied by the ad- 
| ministration department — the credit 
| manager’s office, personnel director's 


office, a waiting room, and patient's 
library. A priests’ lounge and a guests’ 


| lounge will be located at the extreme 


east end of the new building. 

A gift shop and coffee shop are lo- 
cated east of the main corridor. The 
extreme west end of the first floor of 
the new wing is connected to an en- 
ambulance entrance, where 


ties will be located. The west portion 
of the second floor of the front wing 
will accommodate the hydroelectro-vc- 


| cupational therapy departments.  Pa- 


tients’ rooms will be located in the 
east portion of the second floor; ‘he 
extreme east end of this building wll 
be used for an isolation department. 

Central supply will be located 
the third floor, in the center of 1% 
building, north of the corridor a: 
the pharmacy will be located west 
central supply. The space east of t 
main corridor has been allocated { 
patients’ rooms. 

An addition to the present matern: y 
department will occupy the enti’¢ 
fourth floor of the new building. This 
wing will contain four new delive:y 

(Continued on page 123) 
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Quality, combined with value, 
are the reasons why hospitals 
from coast to coast, have pur- 
chased their linens from Baker 


for so many years. 


Exclusive distributors 


and Sampson brand garments, 
blankets, bedspreads and cther 
quality linens made especially for 
hospital use. 

FOUNDED IN 1892 


“H.W. BAKER 


LINEN Co. 


315-317 Church Street 
New York 13, N. Y. 


and 13 other cities 
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rooms, five labor rooms, two nurseries 
and a number of patients’ rooms. The 


pediatric department on the fifth floor | 


will include special nurseries, wards, 
private rooms, and tonsil recovery 
room. Two rooms will be furnished 
with special humidity and temperature 
controls for special respiratory treat- 
ment. The entire sixth floor of the 
new building will be taken over by the 
x-ray department. 

A complete new surgery which will 
occupy the entire seventh floor will 
include five major operating rooms, 
four minor operating rooms, two cysto- 
scopic rooms, and one orthopedic op- 
erating room, with the necessary ad- 
joining work rooms, sterilizing rooms, 
recovery rooms, waiting rooms, and 
lounges. The entire eighth floor will 
be devoted to a complete new labora- 
tory. 

While the cost of this construction 
program has been estimated at $3,- 
800,000, added to this amount will be 
the cost of many items of equipment 
and furnishings required. 


Divine Savior Hospital, Portage 


Citizens of the Portage area have 
been asked to provide a total of 
$150,000 as their part in the program 
to erect a $1,000,000 addition to Di- 
vine Savior Hospital. Because of the 
urgent need for additional hospital fa- 
cilities in Portage, the Federal govern- 
ment will provide a grant of $450,000. 
The Sisters of Divine Savior, who now 
operate the hospital, have made pro- 
visions to raise an additional $400,000. 

The new addition to adjoin the pres- 
ent structure on the west will be a 
three-story building, with 35 hospital 
rooms, plus provisions for surgery, de- 
livery rooms, x-ray rooms, and other 
facilities. Each room will accommo- 
date two patients. 

The present structure will be re- 
tained and will thus become an in- 
tegral part of a large and modern hos- 
pital adequate for the needs of the 
large area to be served. Divine Savior 
is the only large hospital in an area 
extending out 30 to 50 miles from 
Portage. 


ALASKA 


St. Ann’s Hospital, Juneau 


More than 300 attended the formal 
opening of the new $500,000 surgical | 


| 
| 
| 
| 
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and maternity unit of St. Ann’s Hos- 
pital in Juneau. 

Speakers at dedicatory exercises in- 
cluded Very Rev. Dermott O’Flanagan, 
Bishop of the Diocese of Juneau; 
Provincial Superior Mother Mary Luca 
of the Sisters of St. Ann from Victoria; 
Acting Governor Waino Hendrickson; 
Mayor Bert McDowell; Dr. C. Earl Al- 
brecht, Commissioner of Health; B. 
Fred Dunn, president of the advisory 


3 


Are Your TUN 


board; and Dr. William P. Blanton, 
president of the medical staff. Fol- 
lowing the ceremonies, St. Ann’s Hos- 
pital Guild served tea. 

Of reinforced concrete, the four- 
story and basement building incor- 
porates modern and efficient features. 
On the main floor visitors saw the 
laboratory, doctor’s consultation room, 
two major operating rooms, utility 
room, sterilizing room, work room and 
the fracture room. 

On the second floor are the private 
and semi-private rooms for male sur- 


raising Plans 


When you engage Cumerford counseling 
you get an objective analysis of how much you can expect to raise—how you 
can do it—with lower campaign costs. You get the services of specialists in 
campaign management—with professional “know-how” acquired through 
years of experience in raising funds under varied local conditions. And the 
facts, established in successfully conducted campaigns across the nation prove 
“a Cumerford campaign makes building dreams come true.” 


The Cumerford 4-Point Success Approach 


@a complimentary interview wherever you live 


WRITE for FREE 
CONSULTATION 
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in minimum time 
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gical patients. The third floor inclu:‘es 
the maternity department, private and 
semi-private rooms, nursery, formiila 
and work rooms. Nurses’ and mais’ 
dining rooms, lounge and locker roons 
as well as the dietitians’ office and :he 
kitchen are located on the ground flor. 
In the basement are two heating buil- 
ers, hot water boiler, the incinerator, 
emergency lighting plant and the store 
rooms. 





General News 
COLORADO 


Glockner-Penrose, Colorado Springs 

A lay advisory council has been 
formed to assist in administrative 
problems at Glockner-Penrose Hospital 
in Colorado Springs. The members 
meet monthly to discuss a carefully 
prepared agenda of current business; 
hospital statistics and cost reports are 
analyzed for the consideration of the 
council. 

According to Sister Marie Charles, 
S.C., administrator of the hospital, the 
council has a three-fold function: it 


| serves as liaison between the hos- 


pital and the area of service; it plans 
for a greater effectiveness in service in 
the hospital, and it assists in broaden- 
ing the charitable aspect of the hos- 
pital. 

Robert L. LaGrange is the newly 
elected chairman, and Joseph Reich 
is secretary of the membership which 
is made up of civic and business lead- 
ers of Colorado Springs. 


IOWA 
Mercy Hospital, Council Bluffs 
Three members of Mercy Hospita!’s 
staff have received honors. Dr. G. V. 
Caughlan was elected president of the 
Iowa State Medical Society; Dr. J. P. 
Cogley was appointed professor of sur- 
gery at Creighton University, and Dr. 
W. E. Ash was appointed professor of 


| neuropsychiatry at Creighton Univer- 


sity. 

The hospital has received its c°- 
tificate of accreditation in meeti'g 
standards set by the Joint Commissi. 2 
on Accreditation. 


LOUISIANA 
De Paul Hospital, New Orleans 
Formal announcement has be 1 
made of the change in name of Ie 
Paul Sanitarium, one of the largest ar. 
(Concluded on page 126) 
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Celebrating 
OUR 50th YEAR 


=e IN THE HOSPITAL APPAREL FIELD 

As a result of zealous devotion to our task, our 50th year 
finds us in the enviable position as a leader in the production 
of hospital apparel . . . a leader in products of quality, 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


Hospitals frequently require a spe- 
cial type of binder, drape, sheet or 
garment to suit a particular prob- 
lem. Sometimes a doctor needs a 
tailor-made uniform or it may be a 
type of patient requiring a certain 

CHARLES GOO D E binder or other garment not avail- 
| able as a stock item. Many hos- 


7 a take pitals have contacted us with their 
Who helps Catholic Hospitals select nourishing cehinne eud-aameouk:enve:tw 


foods at economical prices. | sand eu Gettecen seent end 
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lar requirements. 
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oldest neuropsychiatric hospitals in the 
south. Under the direction of the 
Daughters of Charity of St. Vincent 
De Paul since its establishment in 
1861, the 93-year-old institution will 
be known as De Paul Hospital. 

The hospital’s history actually began 
in 1859 when Mrs. Devereaux, a char- 
itable woman of wealth in New Or- 
leans, gave her private dwelling for 
the care of orphans, and the home 
was opened by the Sisters under the 
name of “The House of the Five 
Wounds.” Not long after the open- 
ing, five patients at Hotel Dieu were 
found to be suffering from nervous 
disorders and the Sisters at the or- 
phanage were requested to care for 
them. 

From time to time the Sisters were 
asked to care for other mental pa- 
tients and two years later, in 1861, 
the problem of accommodating these 
patients and orphans had grown so 
acute that the Sisters established the 
orphanage elsewhere, and turned the 
“House of the Five Wounds” build- 


ing into an improvised psychiatric hos- 
pital. It again became necessary to 
seek larger quarters and on All Saints’ 
Day, November 1, 1876, the corner- 
stone of the original building was laid, 
and the name of the institution became 
“The Louisiana Retreat.” 

In 1886 the present administration 
building was erected as well as the 
west wing. On March 11, 1930 the 
name of Louisiana Retreat was dis- 
continued and the corporate title was 
changed to De Paul Sanitarium, in 
honor of the founder of the Sisters of 
Charity, St. Vincent de Paul. 

The Elizabeth Ann Seton building, 
an 80-bed unit with modern hospital 
facilities, was formally opened on Oc- 
tober 26, 1939. Under the adminis- 
tratorship of Sister Anne, the De Paul 
Affiliate School of Psychiatric Nurs- 
ing, the first school of its kind in the 
south, was established in 1946. 

The latest development in facilities 
at De Paul has been the construction 
of a 100-bed, ultra-modern neuropsy- 
chiatric wing, the Rosary Clinic, which 
was formally opened in December, 
1950. 


Inasmuch as the institution is now 





For the Hospital Staff 


operating on a hospital basis, having 
an open medical staff, headed by Dr. 
Walter J. Otis, neuropsychiatrist-in- 
chief, and offering a full program of 
the latest approved treatments and 
therapies, the newly adopted name 
De Paul Hospital, is more suitable 
than the one formerly used. 


TEXAS 
St. Joseph’s Hospital, Paris 


It has been 40 years since St. Jo- 
seph’s Hospital in Paris opened its 
doors to the public. 

Begun three years before 1914 in a 
frame building, the institution was 
known as St. Joseph’s Infirmary, and 
it operated under that name until it 
was renamed as a hospital some years 
ago. The structure was found inade- 
quate and the present building was 
constructed. In 1913 the cornerstone 
was set and not quite a year later the 
hospital was dedicated. 

Of the six graduate nurses who be- 
gan work in the new institution, one 
—Sister Susannah—is still with the 
hospital. Sister is now the x-ray tech- 
nician. ak 


aud Persounel..... 


ROUTINE SPIRITUAL CARE 
PROCEDURES 


by GERALD H. FitzGiBson, S.J. 


for Laymen . . . Doctors . . . Nurses 
To be read thoughtfully . . . known exactly 
. and retained for ready reference. 


Exact knowledge, tact and prompt action can 
mean the eternal salvation of a soul. Spirit- 
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portant. This booklet serves the eternal wel- 
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15¢ single copy; 25—$3.50; 50—$6.75; 
100—$12.50; 200—$24.00; 500—$60.00 


The Catholic Hospital 
Association 
1438 So. Grand St. Louis 4, Mo. 
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TOPS IN MOPS 


tain, at reasonable prices, 
our famous 


IBCO MOPS 


absorbs twice its own 
weight of water . . . does 
twice the work in the same 
time. 


8 ply, 60-70 Ib. tensile strength. 


Saddle top .. . reinforced head 
- + + prevents damage to walls. 


Can be laundered. 
Fits any mop handle. 


Also available in 12, 16, 20, 24, 
and 32 ounce sizes. 


Write, wire or phone for 
our remarkably low prices. 


INSTITUTIONAL SUPPLY CO. 


National Distributors for Jobnson’s Wax Products 
71-73 Murray Street 


New York, N.Y. | 


VITRIFIED 
CHINA 





Lo lus — an attractive floral design 
in muted tones of pink and gray. Available 
on the new, roll-edge coupe-shape plates as 
. illustrated. Also on Walker’s “Narrim” and 
regular roll-edge shapes. Send for details . 
and name of nearest Walker dealer. 





THE WALKER CHINA CO., BEDFORD, OHIO 











IT MOVES OVER THE BED... 
IT TILTS TWO WAYS 


STRETCHER EVER MADE! 


With the Hausted Easy Lift one nurse can transfer 
even the heaviest patient. With part or all of the 
available accessories the Easy Lift is today’s most 
ideal stretcher for recovery room use. 


For complete information write 
the Hausted Mfg. Company. 


HAUSTED 


MANUFACTURING COMPANY 
MEDINA, OHIO 


Carte 


A 


WHEEL STRETCHERS 
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DISPOSABLE 
NIPPLE COVERS... 


| Offer this Simplicity and Security 


Mlustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 





1. Identification and formula data is writ- 
ten on cover. 


2. Quickly applied to nipple . . . saves 


nurse's time. Covers nipple & bottleneck! 


. Exclusive patented tab construction fas- 
tens securely to nipple. 


Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 
dealer. 
| Use No, 2-NipGard for narrow neck bottle... 
| use No. H-50 NipGard for wide mouth (Hygeia 
| type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 
110 N. Markley St. Dept. HP 
| Greenville, South Carolina 


*PATENTED 











New Supphlie 


Waste-X-It Food Waste Disposer 


New 3 H.P. Disposer 
Announced by Salvajor 


A new 3 h.p. Waste-X-It food waste 
disposer, the Model “EWD,” has been 
introduced by the Salvajor Co. This 
3 h.p. floor model now completes the 
Waste-X-It line with the 4 h.p. Model 
“L” and the 5 h.p. Model “Ma.” 

The new “EWD” features a unique 
combination cutting and shredding ac- 
tion, “Rotogrind,” that permits it to 
handle all kinds of hard-to-grind food 
waste. The “EWD” can also handle a 
steady diet of paper and waxed paper 
waste. Food waste enters the grinding 
chamber and is reduced in size by a 
cutter blade of high grade alloy steel. 
The cut waste is hurled by centrifugal 
force into the 36 shredder blades and 
is quickly reduced to minimum par- 
ticle size and discharged as flowing 
liquid. 

The “EWD” was designed to pro- 
vide large disposing capacity in a small 
space. It is easily and economically 
installed in soiled dish tables or work 
tables. 


Haematype Cards 


Fast, new blood typing procedure— 
Haematype Card is coated with Dade 
Serums which make it possible to de- 
termine blood grouping and Rh typ- 
ing right on the Haematype Card it- 
self. There's no preparation or com- 
plicated procedures and Dade Serums 
assure accurate and speedy results. In 
tests conducted in hospital labs and 
blood banks throughout the country, 
Haematype Cards have consistently 
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Bi 


Haematype Card 


proved 100 per cent accurate in blood 
grouping determinations and as high 
as 98 per cent in Rh typing. 

Use the Haematype Card with 
finger, oxalated or clotted blood; just 
place a small drop of normal saline 
in the Anti-A and Anti-B ovals, add 
blood and mix for five seconds. The 
Rh oval requires two large drops of 
blood. Blood grouping reaction oc- 
curs quickly; the Rh agglutination, if 
present, takes 30 seconds to three min- 
utes. Card dries in ten minutes and 
becomes a permanent record; or, it can 
be given to the patient or donor for 
his billfold. Sold exculsively by Sci- 
entific Products Division, American 
Hospital Supply Corporation, General 
Offices, Evanston, IIl. 





A.H.S.C. President Dies 


Mr. Harry M. Berner, presi- 
dent and director of American 
Hospital Supply Corporation, 
died suddenly at his Chicago 
home. 


Elected president of the hos- 
pital supply firm on January 1, 
1954, Mr. Berner was also presi- 
dent and director of an Am- 
erican subsidiary organization, 
Campbell Laboratories, Inc., of 
Kansas City, Mo., and director of 
three other subsidiaries, Institu- 
tional Industries, Inc., of Cincin- 
nati, Ohio; Don Baxter, Inc., of 
Glendale, Calif., and Mealpack 
Corporation of Evanston, IIl. 

Joining American Hospital 
Supply Corporation in 1934 at 
the age of 38, Mr. Berner 
worked his way through the 
ranks from branch manager to 
president during his 20 years of 
service. 











s and Equipment 


Honeywell’s Round Thermostat 


New Temperature Control System 
Designed for Existing Hospitals 


Automatic and selective control of 
temperatures on an individual, room- 
by-room basis can now be achieved in 
existing hospitals with a newly-devel- 
oped thermostatic system that requires 
no structural changes for installation. 

The new, low-cost simplified sys- 
tem was designed by Minneapolis- 
Honeywell Regulator Company espe- 
cially for existing hospital buildings. 
Since it can be installed room by 
room, it permits hospitals to convert 
to individual temperature control as 
their budgets permit. 

The new control system consists of 
a simplified electric radiator valve, a 
miniature transformer and the com- 
pany’s new “round” thermostat. This 
thermostat has a tamper-proof, plastic 
cover that can be painted to harmonize 
with the interior color scheme of the 
hospital room. 

Used with any type of heating sys- 
tem or window cooling unit, installa- 
tion requires no tearing up of walls 
or floors and can be done even without 
disturbing patients in the room. 


Huntington Distributes 
New Electric Hand Dryer 


Huntington Laboratories, Inc., has 
been named a distributor of the Am- 
erican Dryer, a new, automatic hand 
dryer and deodorizer for wall mount- 
ing, according to an announcement by 
Huntington officials. 

Many installations, the manufacturer 
claims, have shown that the American 
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Hand Dryer saves up to 95 per cent 
on washroom supplies and mainte- 
nance. 

A touch on the starting button is 
said to create a stream of instantly 
warm air that drys hands in just 18 
seconds. Both fan and heating ele- 
ment shut off automatically at the end 
of a 30-second cycle. The nozzle can 
be revolved 360 degrees for face or 
body drying. 

General Electric’s Ozonaire System 
is an integral part of every American 
Hand Dryer. It destroys all objec- 
tionable odors with ultraviolet rays and 
functions continuously at negligible 
cost. 

A separate hair-drying model, which 
is available for users of swimming 
pools and gymnasiums, is also ideal for 
institutions and hospitals, according to 
the makers of the American Hand 
Dryer. 

The cabinet is white porcelain and 
chrome; castings are rust-proof, and 
parts are heavily plated. The entire 
unit is tamper-proof and is guaranteed 
for two and a half years against defects 
in workmanship, materials or parts. 
For 110 or 220 volt current. Dimen- 
sions: 1014” x 117%” x 614”. 

For prices and more information, 


write Huntington Laboratories, Inc., 
Huntington, Ind. 


Extremity Prep Tray 
by Ille Electric Corp. 


A new stainless steel Extremity 
Prep Tray to ease the scrubbing and 
cleansing of traumatic wounds is an- 
nounced by Ille Electric Corporation. 
It was designed especially to expedite 
the preparations for orthopedic sur- 
gery by providing a convenient and 
effective receptacle beneath the ex- 
tremity or its part where the scrub- 
bing and wound flushing takes place. 
It also keeps the floor of the operat- 
ing room dry since all soap, saline or 

ater is trapped and carried to a sink 
or jar by a rubber tube attached to the 
drsin spout. 

(he new apparatus will be found 
s-iul and time-saving in first aid de- 
«a tments, emergency wards, industrial 
‘ics, Operating rooms and doctors’ 
('ces. The perforated cover is re- 

vable for cleansing and sterilizing. 

Outside dimensions of the Extrem- 

Prep Tray are 21” long by 13” 
‘te. Available through distributors. 
* ce, f.0.b. factory, $45. Ille Electric 

‘p., 50 Mill Road, Freeport, LI, 

w York. 
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Winthrop Salt Substitutes 
Offered in Hospital Unit 


Winthrop-Stearns Inc. has into- 
duced Neocurtasal, a widely-accepted 
salt substitute, in a new packaging unit 
exclusively for use by hospital dieti- 
tians. 

The special hospital unit contains 
100 shakers, 10 gm. each, of Neocur- 
tasal. Purpose of the new unit is to 
provide dietitians with a convenient, 
table-size container to be placed on the 
food trays of hospital patients on a 
salt-free diet. 

Neocurtasal is iodized and has the 
same taste as ordinary table salt. It is 
used in the same amount as regular salt 
for seasoning table food. 


Where and Why Your Uniforms 
Wear Out—Cause—Prevention— 
Correction 


That is the title of a mimeographed 
article by Edward F. Ruder of Angelica 
Uniform Company. 

Helpful hints for prevention are 
given under the following headings: 
Reasons for Under-Arm Wear; What 
Causes Pocket Wear; The Why’s of 
Cuff Wear; Preventing Premature 
Neckline Wear; How to Protect the 
Waist Front; and What Causes Skirts 
to Wear Out. 


In the beginning the article states 
that there is no magic formula to the 
savings you can make in washable 
uniforms through longer wear. All 
you need is a basic understanding of 
uniform fabrics and why they wear out. 
Then employees can be trained to 
avoid or eliminate uniform abuses. 


It is recommended that a few regu- 
larly scheduled meetings with your 
staff will not only help you accomplish 
these savings, but also perk up your 
employees’ morale. 


A copy of this article may be ob- 
tained by writing the Angelica Uni- 
form Company, 1427 Olive Street, St. 
Louis 3, Mo. 


New Products Introduced 
by Will Ross, Inc. 


Kenwrap Disposal Bag: A substan- 
tial weight white paper bag designed 
for the disposal of sanitary napkins, 
but made of suitable stock for pack- 
aging O.B. pads prior to sterilization. 
Bags are printed with autoclave ink 
and sealed with special adhesive that 
will not separate during steam pres- 
sure sterilization. An inexpensive, 
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FOR BEAUTIFUL FLOORS 


Plus IMPROVED SLIP-RESISTANCE 


Your hospital’s floors de- 
serve the finest finisk—and 
DOLCOWAX premium qual- 
ity floor wax provides the 
soft, lovely sheen which so 
greatly improves the ap- 
pearance of corridors, wards 
and public rooms. Its self- 
polishing lustre actually im- 
proves under traffic. Long- 
wearing service makes DOL- 
COWAX truly economical. 
May be used on any type of 
flooring. 


NOW, the safety element of 
SLIP-RESISTANCE has been 
“built into” DOLCOWAX, 
to reduce the danger of falls 
—a particular hazard in 
hospitals. DOLCOWAX is 
approved by Underwriters 
Laboratories as a slip-re- 
sistant wax. 


Easily applied, DOLCOWAX 
leaves a hard, durable glossy 
film of long-lasting beauty 
—with anti-slip protection! 


Write for floor finish literature and 
see your DOLGE SERVICE MAN. 








ror FREE 
SANITARY SURVEY 
OF YOUR HOSPITAL 
CONSULT YOUR 
DOLGE SERVICE MAN 





WESTPORT, CONNECTICUT 
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New Supplies 
(Continued from page 129) 


sturdy wire dispensing rack is also 
available. 

Kenwrap Syringe and Needle Bags: 
Specially constructed white paper bags 
in sizes to accommodate any size syr- 
inges or needles. Paper allows perme- 
ation of steam and permits steriliza- 
tion. Sealed with special adhesive and 
printed with autoclave type ink so they 
will not come apart or smear. Space is 
provided on the back for writing in the 
date, syringe and needle sizes. Syringe 
bags are available in three sizes, needle 
bags in one size. 

Kenwrap Glove Envelopes: Provide 
a safe, efficient and economical tech- 
nique for the packaging of rubber 
gloves prior to sterilization. Heavy 
weight, 50 pound, natural unbleached 
paper allows full steam penetration 
into gloves and provides a maximum 
of safety in keeping the pack sterile 
after autoclaving. Constructed with a 
double pocket, the seams are sealed 
with a special adhesive that will not 
separate during steam sterilization. A 


chart is printed on the outside of the 
envelope for dating, coding or classi- 
fying the gloves. 

Kenwrap Sleeves: Gloves can be 
safely sterilized in Kenwrap Glove En- 
velopes, but where added protection is 
desired, the folded glove envelope can 
be inserted into a Kenwrap Sleeve. 
These pre-cut lengths of Kenwrap 
Paper Tubing are made of special 30 
pound unbleached paper. The Ken- 
wrap Sleeves are suitable for steriliza- 
tion, and have a thread insert on one 
edge so the sterile pack can be readily 
opened. 

White Knight Lap-Over Back 
Gown: A top quality White Knight 
Patient Gown styled with raglan 
sleeves and a lap-over back. Com- 
pletely eliminates the need for tie 
tapes. Each side of the back extends 
over to the opposite shoulder and 
fastens with sturdy snap fasteners. 
Full 45” length. Easy to put on and 
remove and completely covers the pa- 
tient. 

Kenwood Prepackaged Surgical 
Sponges: Kenwood Surgical Sponges 
are now available to hospitals pre- 





Pattenr 


Atefreshing massage for hor 
Pifal use. Antiseptic, cooling 


9nd soothing. For external vs 
] 
et & & 


Containg stearic acid 
*  @nd lanolin in a fragrant. 
mentholated base 


Cus) 


ALMER PHARMACAL COMPANY 
MINNEAPOLIS 3, MINN 


@ uth F 


Important, too... 


THERAPY IMPROVES THE PATIENT'S MORALE 
AND THE HOSPITAL'S PUBLIC RELATIONS 


obana 


Sample on 
request from... 
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PHYSICIANS & HOSPITAL SUPPLY CO., INC. 
DEPT. K » MINNEAPOLIS 3, MINNESOTA 





Prepackaged Surgical Sponges 


counted and wrapped in units of 10, 
ready for sterilization. The sponges 
are machine wrapped and sealed in a 
sheet of fine grade white paper that 
has been thoroughly tested under 
proper sterilizing conditions and meets 
all requirements for porosity to steam, 
strength, color, etc. Kenwood Pre- 
packaged Sponges are made of 20 x 12 
(Type VII) gauze, uniform in size, 
shape and thickness with all edges 
completely tucked in. They are avail- 
able in All Gauge (red label) 4” x 4”, 
8 ply and 16 ply; and X-ray Detect- 
able (blue label) 4” x 4”, 16 ply. 
The prepackaged sponges provide a 
safe, practical technique that will save 
many hospital working hours and dol- 
lars. 


News About Wyandotte Antibac 
and Anti-Slip Floor Wax 


Wyandotte Chemicals’ mildly acidic 
germicide, Antibac, is now available 
in one-pound glass jars—packed 12 
in a case. This new container is spe- 
cifically designed for ease of use in the 
food-serving industry. The four-pound 
jar, four to a case, is also available for 
the larger user. 

Packed in each one-pound glass jar 
of Antibac is a red, plastic spoon con- 
taining two measuring sizes: one for 
one-gallon germicidal solutions; the 
other for three-gallon solutions. ‘This 
two-way spoon enables users to quickly 
make up sanitizing solutions from this 
exclusive Wyandotte product. 

Antibac in this new size is a s»ace 
saver in diet kitchens, soda fount.ins, 
and glass washing sinks. This us. of 
this fast-acting germicide is out! ned 
in a Wyandotte Chemicals Forr, F 
2114, which gives directions for :an- 


| itizing glass and silverware and d: hes 
| with easy-on-the-hands Antibac. 


The four-way advantages of vu ing 


| Wyandotte Anti-Slip Floor Wax are 


outlined in a new folder, C-565—a  ail- 


| able upon request by writing W an- 


dotte Chemicals Corp., Wyand: tte, 
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Mich. This folder lays emphasis on 
the slip-resistance of a properly waxed 
floor. In heavy traffic areas, users find 
that with Wyandotte Wax, worn areas 
may be re-waxed without any separa- 
tion line showing. 


Detailed directions for floor waxing 
as well as a way to prevent spoilage 
of water emulsion waxes are contained 
in the folder. Directions for strip- 
ping wax from floors that need such 
treatment before re-waxing are also 
given. 


Loewy Designs 
New Hill-Rom Line 


Hill-Rom Company, Inc., of Bates- 
ville, Ind., announces an entirely new 
line of hospital furniture, which was 
designed by Raymond Loewy Asso- 
ciates, with color styling by Howard 
Ketcham. 


The basic groups which were de- 
signed for Hill-Rom are singular in 
that they combine the maximum in 
functions serviceability, versatility and 
furniture styling. This departure from 
the traditional character associated 
with institutional furniture was made 
possible by the judicious use of se- 
lected woods, wood finishes, metal fin- 
ishes and hardware in conjunction with 
restful color accents. These color ac- 
cents are achieved by the application 
of gray textured high pressure lam- 
inate sheets to the face panels and 
tops of the metal-wood cases, the over- 
bed table top, and chair arms. The 
wood selected for this grouping is a 
natural finish quartered walnut. All 
metal parts for the case goods, includ- 
ing the removable tray type drawers, 
are stainless steel, satin finished. Satin 
stainless leg ferrules are incorporated 
in the metal wood bed design. The 
head and foot boards are trimmed with 
a protective satin finish aluminum ex- 
trusion. The all wood grouping fea- 
tures the use of beige and white spat- 
ter paint (Plextone) on the cabinet 
face panels. This durable finish is 
an accent to the selected cherry wood 
finish. All top surfaces in the all- 
wood grouping are covered with a 
high pressure laminate. 


The new Hill-Rom line includes 
five complete new room groupings, 
color styled in five different finishes, 
including Natural Korina, Pink Ko- 
rina, Silver Walnut, Pink Oak and 
Ketcham Cherry. Each of the group- 
ings include new designs in beds, 
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No. 80-62-Hill-Rom’s Private Room Grouping 


bed-side units, dressers, overbed tables, 
easy chairs, straight chairs—everything 
needed in furnishing a modern hos- 
pital room. The beds are all equipped 
with the No. 25 Trendelenburg two- 
crank spring, with National Fabric 
bottom. Each of the new groupings 
is available with either the standard 
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type Hill-Rom hospital bed, or the 
crank-operated or motor-driven Hi-low 
bed. 

A complete room decorating serv- 
ice, with suggested colors of draperies, 
bed spreads, wall colors, and chair 
fabrics is available to all Hill-Rom 
customers. 


Acme Visible has a wide assortment of 
Nomenclature record forms from which 
to select the one best suited for your 
requirements. Included are record forms 
illustrated and recommended in the 
Text Book and Guide to Standard 
Nomenclature. 

“Group” type forms are also avail- 
able for those who prefer that method 
of indexing and filing. 

Acme Visible tray cabinets provide 
maximum capacity at minimum per 
record cost—choice of 3 types. 


Services of Experienced field representatives and our Hospital Systems 
Department are available to analyze your requirements and to recommend 
the most practical system, method or procedure. There is no obligation. 


| SEND FOR... 
Hospital Record Efficiency Brochure No. 997 
Acme FLEXOline Catalog No. 975 


Acme Tray Cabinet & Card Book 
Catalog No. 971 


| Write Hospital Systems Dept. 101. 


t 





VISIBLE 


CROZET, VIRGINIA — 








Representatives in all principal 


When writing advertisers please say you saw it in HOSPITAL PROGRESS. 



















I firmly believe that penny for 
penny, our products offer the 
greatest value in quality, taste, 
efficiency and savings for use in 
quantity cooking—baking—sum- 


mer beverages, etc. 


Send for free recipe book. Order 

today from ag "tree or 
i irect. 

UMON— I /ME aa ORANGE CRYSTALS 
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Just what your pride 
and budget need... 


Fashioned from 
quality woolens for 
that smart, profes- 
sional look...and 
so economical, too! 


Standard-ized 
full sweep 









Another wonderful 
Standard value... 
NURSES’ AWARD 
SWEATERS. 
A Beautiully made 
ee oof medium. 
1% weight virgin wool... 
* \ white or light navy 
ses 3 to 46. 
i Complete informa- 
} tion on request. 


















Write for 
free cape 
folder. 


The Standard Apparel Co. 
1815 East 24th St. Cleveland 14, Ohio 
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| New Supplies 
| (Continued from page 131) 


| Steriphane Technique Described 
| in Harold Supply Brochure 


A new brochure available from 
Harold Supply Corporation describes 
| the Steriphane Technique for process- 
| ing hypodermic needles and syringes 
as well as the Steriphane Technique 
for catheters. 

The new system has some of the fol- 
lowing advantages: 


| 
| 
| 
| 
| 





| 
| Provides absolute assurance of ster- 
| ility, no possibility of contamination; 
| Each needle and syringe in individu- 
| ally sealed envelope; 
| Eliminates costly procedures such 
| as washing construction tubes, use of 
| gauze and muslin wrappings, or open 
| sterilizing containers; 
| Remains sterile for an indefinite pe- 
| riod; and 
Steriphane Technique does not re- 
quire the use of trained personnel. 
Materials used in the technique are: 


Steriphane envelopes made of a spe- 
cial translucent material developed to 
withstand the rigors of autoclaving 
without affecting the envelope or its 
contents. Each Steriphane envelope 
has a thermoplastic seal at the open 
end. 

Steriphane Loading Chute facilitates 
the filling of needles and syringes into 
their envelopes simplifying and speed- 
ing up the process. 

Steriphane Sealing Unit is a ther- 
mostatically controlled crimping de- 
vice of the type used in commercial 
heat sealing but specifically adapted for 
hospital use. 

Steriphane Needle Dispenser is a 
stainless steel device used for packing 
and protecting the needles during the 
sterilizing process and also are used 





to store and dispense needles at the 
nurses’ station after sterilization. 


For further information contact 


| Harold Supply Corporation, 100 Fifth 


Avenue, New York 11, N.Y. 
B-D Offers Protective Tissues 
Free with Vacutainer 


Becton, Dickinson and Company 
have made available at no charge two 


| packages (125 to a package) of paper 


| Vacutainer Tubes. 
| squares of tissue will aid immeasurably 


tissue squares with each box of 250 
These protective 


in preventing accidental spattering of 





Vacutainer and Protective Tissue 


blood on technicians’ hands, clothing 
or working area, when rubber stop- 
pers are removed from the Vacutainer 
Tubes. 


Improved Burrows Breast Pump 


Several changes in design and ma- 
terials give the new Burrows Breast 
Pump even longer trouble-free life. 
The new pump features intermittent 
suction which imitates the sucking ac- 
tion of an infant. The new model is 
extremely quiet; it is small and can 
easily be carried from room to room by 
a nurse. As a safety feature, all mov- 
ing parts are enclosed in a stainless 
steel frame. For details write The 
Burrows Co., 325 W. Huron, Chicago 
6, Ill. 


Burdick MW-1 
Microwave Diathermy 


Engineers and designers at The Bur- 
dick Corporation have combined their 
talents to construct a new microwave 
diathermy which is both attractive and 
highly efficient. 


Known as the Burdick MW-1 Mi- 
crowave Diathermy, this new unit ‘is 
as simple to operate as it is effective :n 
producing increased circulation and 
heat within the tissues under tre.'- 
ment. 


The unit is powered by a multicav’ y 
magnetron tube, and the _high-fi - 
quency radiations are conducted fro:n 
the tube through a coaxial cable to t! « 
director, which sends the radiatio:s 
into the tissues. The radiations c: ) 
be directed, focused and reflected. 


Treatments with the Burdick Micr: 
wave Diathermy are employed succes 
fully in such conditions as_bursiti 


(Continued on page 134) 
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With Seidel “CAKE-CRAFT mixes 


Mabe exclusively for 
institutional use. Seidel’s CAKE-CRAFT 
Mixes have been developed from carefully se- 

lected recipes with the best ingredients 
used to insure wonderful eating 

cakes for your table. Simple to prepare 

because water only need be added. Serve 

better - than - ordinary cakes with 
CAKE-CRAFT Mixes, and at no higher cost! 

Send for our price list and samples 
today. 








. Seidel & Son Ine, = 
1245 W. Dickens Avenue, SON ‘Minis? 
ESTABLISHED 1890 


Rue 


automatic hypodermic 
needle cleaner... 


the 


@ Makes hand-cleaning methods obsolete 
@ Cleans 40 times faster 


@ Cleans better with higher pressures 








e Protects needles - increases their re-use value 


@ Makes sharp cut in hospital labor costs 


Write for literature 





Denver, Colorado 


RY 2548 West Twenty-ninth Avenue 
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Looking high and low? 


—our modesty might be 
showing but really there 
is everything here to do 
the job well—for you, in 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
Call our salesman or us 








THORMER 


SILVER AND 
STAINLESS STEEL 





135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 
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New Supplies 


(Continued from page 132) 


sprains and a variety of painful local 
inflammatory disturbances. Timing is 
automatic and other features are pro- 
vided to assure safety as well as clin- 
ical efficacy. 


The unit operates on the ordinary 
60-cycle, 115 volt circuit, and the ra- 
diations do not disturb vital communi- 
cations or television. 


Film on Virus and Rickettsial Re- 
search Available from Lederle 


A 20-minute color film on virus and 
rickettsial research has been produced 
by Lederle Laboratories Division, 
American Cyanamid Company. 


Directed toward a general lay audi- 
ence, the film, entitled “The Smallest 
Foe,” takes the viewer on a short tour 
of Lederle’s modern virus research 
building normally prohibited to vis- 
itors. In addition, some of the theory, 
planning and importance of virus re- 
search and production is highlighted. 


An interesting feature of the film is 
an animated section describing the ap- 
pearance of viruses, rickettsia, bacteria, 
etc. and how they grow. 

Robert Gordon, director of “The 
Joe Louis Story,” directed the film and 
L. D. Antoine and S. Aiston, both 
members of Lederle’s virus research 
department, served as technical advis- 
ors in the writing and production. 

The film will be shown to visitors 
at Lederle Laboratories and employees, 
and will be available to professional 
and civic organizations, television sta- 
tions, clubs, and schools throughout the 
country. Prints may be obtained from: 
Film Library, Lederle Laboratories Di- 
vision, American Cyanamid Company, 
30 Rockefeller Plaza, New York 20, 
N.Y. 


Posey Patient Aid 


The new Posey Patient Aid is an- 
other rehabilitation product which en- 
courages self exercise and is a positive 
aid to the geriatric. It enables the pa- 
tient to pull himself up to a sitting po- 
sition by easy stages with a feeling of 





irritation. 
relax, stimulating flow of milk. 


325 W. Huron 





Burrows Superior BREAST PUMP 
“'NATURE’S WAY” 


Only Burrows electric breast pump imitates nature with intermittent suction. No 
Empties breast naturally, safely. 


Easy to clean—cannot contaminate. 
Weighs 19 Ibs.—nurse can easily carry. 
Safe—all moving parts enclosed. 
The finest breast pump made—PRICED TO SAVE YOU MONEY. 


Write For Circular 


rHeE BURROWS oo. 


SUPERIOR HOSPITAL SUPPLIES 


Quiet, gentle. Allows patient to 


Chicago 10, Illinois 











| stopper. 


Posey Patient Aid 


security without calling for the nurse 
for his every need. 

The aid is easily attached or re. 
moved from the foot of the bed, and it 
is available in two models, for either 
open end or solid foot end beds. 

Specifications: Made of strong 1” 
white cotton webbing. Buckles, grom- 
mets and rivets of rust proof metal. 
Three aluminum cross bars suitably 
fitted with rubber coating to provide 
non-slip traction. Metal clip for at- 
taching Patient Aid to bed covers. 
Standard model No. B-654 (for use 
on open end beds) price $5.95 each. 
Solid end bed model No. B-654A (for 
use on beds with solid footboards) 
price $5.95 each. Prices and speci- 
fications, F.O.B. Pasadena, Calif., sub- 
ject to change without notice. 

For further information write: J. T. 
Posey Company, 801 North Lake Ave- 
nue, Pasadena 6, Calif. 


Seco All-Coved, 
Die-Stamped Sinks 


Die-stamped of 14-guage stainless 
steel or galvanized after fabrication, 
Seco’s sinks offer complete sanitation 
with every outside corner rounded and 
every inside corner coved on gener- 
ous wide radiuses, making cleaning 
easy and complete. 

Available in 24 models with in- 
tegral drainboards and bowls (single, 
double and triple compartments with 
right, left or double drainboards :, all 
bowls are one-piece, seamless, <cep- 
drawn and are available in two si.ind- 


| ard sizes: 15” x 20 ” and 20” x 22”. 


Drainboards are fluted for draisage 


| and pitched to sink; bowls are desi.:ned 
| for complete drainage with no poc .ets; 
| pipe legs have stainless steel ac ust- 
| able feet; and every bowl is equij ped 
| with a duo-strainer type drain \vith 


long-lasting “Neoprene” live ru! ber 
All of these die-stan ped 
sinks can be furnished with ele: :ric 


| or gas heater in one compartment for 
sterilizing. 
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SNOWHITE 
100% Pure 
Wool 
Capes and 
Sweaters 


Expertly tailored with 
e 

The Ca es: smooth lines and gen- 
erous folds. Fadeproof colors. Water-repel- 
lent outer materials. Years of luxurious com- 
fort for a modest investment. 
complete information free on request. 


now! 

This NEW Sno- 
The Sweaters: white Sweater 
is 100% pure Wool Worsted—rolled finish 
front and taped neck seam for shape retention. 
Snug-fitting wrists. No side seams. Snag- 
free knitting. Reinforced buttonholes. Dollars 
lower in price than you'd be quoted retail. 
Colors: Pure White; Light Navy. Sizes: 32 
to 46. Price: $6.50 each; 3, or more $6.00 
each. Money back if not satisfied. Immediate 
shipment. 


Snowhite Garment Sales Corp. 
MILWAUKEE 4, WISCONSIN 


Swatches and 
Write 
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Pharmaceuticals 


Achromycin Intramuscular 


| by Lederle Laboratories 


Achromycin Intramuscular, a long 
awaited broad spectrum antibiotic that 
can be administered without undue 
patient discomfort or irritation at the 


site of the injection, is now being of- 
fered by the Lederle Laboratories Di- 
| vision, American Cyanamid Company. 








A 12-HOUR 
VAPORIZER 


- 


“VAPOR-ALL” 
VAPORIZERS 


with 
Automatic Electric Cut-off 


This APPROVED vaporizer has every de- 
sirable feature for the treatment of res- 


piratory ailments. It is giving eminently 
satisfactory service in hundreds of hos- 
pitals. It is automatic. It is simple to 
operate. 


IMMEDIATE SHIPMENT 


HOSPITAL $1 9.95 


MODEL 
West Coast Price Slightly Higher 


EV24 
Order from your dealer; if not avail- 
able order direct from 


SANIT-ALL PRODUCTS 
CORP. 


Greenwich, Ohio 








SEPTEMBER, 1954 








Active against a wide range of 


| Gram positive and Gram negative or- 


ganisms, Achromycin Intramuscular is 
indicated for the treatment of geni- 
tourinary infections, respiratory infec- 
tions, upper respiratory infections, 
cellulitis, meningitis, brucellosis, per- 
tussis, gonorrhea and amebiasis. Where 
previous intramuscular preparations of 
antibiotics have caused some patient 


| discomfort—pain and induration can 
| be avoided with Achromycin Intra- 


muscular by deep injection into the 
gluteal muscle. The product is avail- 
able in 100 mg. vials. 

Blastomycin 


Parke, Davis & Company has an- 


| nounced a new product, Blastomycin, 


for use in the skin-test diagnosis of 
Blastomycosis, also known as Géil- 
christ’s Disease. 


The product is the sterile filtrate | 
| from a culture of Blastomyces derma- | 
| titidis and is standardized according to | 


the National Institutes of Health reg- 
ulations. 


The skin test was devised to aid in | 


the diagnosis of Blastomycosis because 


| the disease is similar to certain forms 
__ of tuberculosis, syphilis, certain fungus- 


type infections, and a number of other 


| conditions. 


Blastomycin is supplied as two l-cc. | 


vials, one containing .01 cc. of con- 
centrated Blastomycin and the other 


| containing 1 cc. of diluent. Once the 


material, which is available only on 
prescriptions, has been diluted it may 


| be kept for 30 days at refrigerator 


| temperature without loss of potency. 


Lente Iletin 
(Insulin, Lilly) 


Eli Lilly and Company is introduc- 
ing for the first time in the United 


| States Lente Iletin (Insulin, Lilly), a 
| new kind of long-acting insulin pro- 


, duced without the use of a foreign | 


| protein modifying agent. 


A zinc insulin suspension, it offers | 
new hope of single-daily-injection ther- 


apy to patients who have found con- 


@ MENUS 





Brighten Trays 
and Spirits, Too 
with 
Custom-Designed 
TRAY COVERS 


Meals are more at- 
tractive . . . more 
appetizing .. . when 
AaJo Tray Covers 
are part of the serv- 
ice. Custom-designed 
or special holiday 
patterns add cheer 
to surroundings, help 
speed patients’ re- 
covery. Write for 
samples and prices. . 


Aatell | 
(i Ine. 


3360 FRANKFORD AVE, 

PHILADELPHIA 34, PA. 

Offices In: Albony, N. Y. 
Atlante, Georgia 

les Angeles, California 


@ DESSERT 
DOILIES 


@ PRINTED 
NAPKINS 








LASCO 


Canned Fruits & Vegetables 


You serve these delicious LASCO 
canned fruits and vegetables with 
confidence because LASCO canned 
fruits and vegetables are packed at 
the peak of taste perfection and are 
grown in localities where climate 
and soil combine to produce the 
finest. 


The line of vegetables include: 


450 and over, whole beets 

200 and over Oregon carrots 

54-0z. Vacuum packed corn—whole 
kernel 

1 sieve, all sweet peas 

300 and over, creamer Irish potatoes 

Whole yams with crushed pineapple 

Complete line of canned frusts, canned 

vegetables, juices and sauces. Wholesalers, 

manufacturers, distributors for LASCO 
Brand serving the forty-eight states 


ALLEN FOODS, INC. 


1141-51 So. 7th St., St. Louis 4, Mo. 
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FOR YOUR 
LINEN 
NEEDS 
““SEE A SPECIALIST” 


Specialists in all types of quality 
textiles for hospital use. Distrib- 
utors of Hardytex and Hardywear 
towels. Priscilla and University 
sheets, blankets, and Upholstery 
fabrics. Our specialty — drapery, 
ready made or materials. 

Visit our booth No. 424 at the 
American Hospital Association Ex- 
position, September 13-16. 


JAMES G. HARDY & CO., INC. 
LINENS 


11 EAST 26th STREET 
NEW YORK 10, N.Y. 














OUT OF BED 
With a Posey 
PATIENT SUPPORT 


| and treasurer. 
on the executive staff of Stewart, 


| New Supplies 


(Concluded from page 135) 


trol difficult to achieve with the prep- 
arations already on the market. 


Lilly is supplying Lente Iletin (In- | 
sulin, Lilly) in a new 10-cc. vial with | 
a hexagon neck. This helps identify | 
the new preparation and prevent con- | 
Lente Insulin comes in two | 
strengths, designated U-40 and U-80 | 
and containing, respectively 40 units | 
| and 80 units per cc. | 


fusion. 


_ Appointments 


Clay-Adams Company, Inc. 
The Clay-Adams Company, manu- 
facturers and distributors of surgical 


| instruments, laboratory specialties and | 


visual aids in the medical field, have 


_ announced the election of Harry Roth | 
as president to succeed Arthur W. | 
_ Lamm who becomes chairman of the | 
| board. Mr. Roth has been vice presi- | 
| dent of the company since 1929 and 


executive vice president in charge of 
sales since 1946. 


Malcolm J. Rowe has joined the | 


company as executive vice president 
Since 1948 he has been 


Dougall & Associates, New York, con- 
sultants in the field of marketing and 
distribution. 

Other Clay-Adams’ executives are 
James H. Geffen, vice president; M. 
Schmergel, secretary and assistant 
treasurer; and C. Kenneth Coty, gen- 
eral sales manager. 


General Electric 

Frank L. Perrin, formerly manager 
of the Baltimore District office of the 
General Electric X-Ray Department, 


| has been named manager of the de- 


partment’s Chicago office. He _ suc- 
ceeds Robert A. Mills, who is retiring 


| after nearly 48 years of service to G. E. 


John W. Davidson, formerly senior 


| salesman at the Philadelphia office of 
| the General Electric X-Ray Depart- 
| ment, has been advanced to Mr. Per- 


Get your patient out of bed for wonderful 
psychological effect. As patient cannot fall 


forward the constant attention of attendant | 


is not required. For use in both wheel 
chair and conventional-type chairs. 


Posey Patient Support No. PP-753, white, $5.85. 


Adjustable shoulder strap model “PP- 154, $7.50 | 


each. 


J. T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. HP 


Pasadena 6, California 





| rin’s former position—manager of the 


department’s Baltimore district office. 





$TOP%42tWATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 
crete, brick, stucco,,ete., seals—holds 1250 lbs. per 
sq. ft. hydrostatié pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 








FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 











WANTED 
SALES REPRESENTATIVES 

Largest manufacturer in U.S.A. of plastic mat- 
tress covers has several hospital territories open 
for sales representatives to handle as additional 
line. Attractive commission basis. Protected ter- 
ritories. Monthly settlements. Write in confi- 
dence. Philmont Manufacturing Co. Dept. F, 
Englewood, N.J. 











Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or Genera! Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 


ice, 79 W. Monroe St., Chicago 12, Illinois. 





Cat Fixing 
E= Cosrs 13/ 


@ TAMCO Silver Collectors constantly 
pie harmful silver from you 
\ fixing bath — prolonging /ife of 
chemicals — keeping standard hypo 
or “‘fast-fix” fresh and fast work- 
ing 1/3 longer! TAMCO units fe 
claim up to $1.57 per gu'lon in 
silver which we buy from_ you! 
Size “A” Collector for 5 Gallos 
X-Ray tank: $5.00. Size “e" 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement unit: FREE 

of charge each time. 


FOR FULL 


DETAILS! “Sl 


STATES SMELTING & REFINING CO. 
615 VICTORY ST. @ LIMA, CHIO 


SILVER COLLECTORS 
a 
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